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Fig. 1: 
be very much in evidence.” 


“Ronateen examination . . . revealed the ulcer to 


Fig. 2: In ten weeks “the ulcer niche was no 
evidence roentgenologically or gastroscopically,” 


Clinical Evaluation of Pro-Banthine* 


CASE REPORT 


“M. D., female, aged 48, had a posterior gas- 
trojejunostomy 14 years ago for duodenal ulcer. 
The patient was fairly well until nine months 
ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrec- 
tomy was done. 

“She remained well for only a few months 
and was referred to us because of recurrence of 
very severe pain and marked weight loss. 
Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of 
antacids and sedatives without relief from pain. 
She was given 60 mg. of Pro-Banthine q.i.d. and 
within 72 hours was able to sleep through the 
night for the first time in weeks. 

“At the end of two weeks of such treatment 
the patient had absolutely no pain and felt that 
she had been ‘cured.’ Roentgen examination at 
this time revealed the ulcer to be very much in 
evidence (Fig. /). Much persuasion was neces- 
sary to make the patient realize the importance 
of maintaining her diet and therapy. 


**Ten weeks of controlled regulation was 
necessary before we were satisfied that the ulcer 
niche was no longer in evidence roentgenologi- 
cally or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. [q.i.d.] 
of Pro-Banthine for almost five months with no 
recurrence of symptoms.” 

Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. 
M.: A Clinical Evaluation of a New Anticholinergic 
Drug, Pro-Banthine, to be published. 

Pro-Banthine(brand of propantheline bromide), 
the new, improved anticholinergic agent, is 
more potent and, consequently, a smaller dos- 
age is required and side effects are greatly re- 
duced or absent. 

Peptic ulcer, gastritis, intestinal hypermotil- 
ity, pancreatitis, genitourinary spasm and hy- 
perhidrosis respond effectively to Pro-Banthine, 
orally, combined with vied regulation and 
mental relaxation. 


*Trademark of G. D. Searle & Co. 
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A new form of a synthetic narcotic analgesic . . . 
approximately twice as potent as racemic Dromoran (dl) 
Hydrobromide ‘Roche’ . . . inducing prompt pain relief 
with longer duration of analgesic effect than morphine. 


. . . indicated for the relief of severe or intractable pain... 
preoperative medication and postoperative analgesia. 

... A striking characteristic is its ability to produce cheerfulness 
in pain-depréssed patients the morning after an evening dose.’””* 
... less likely than morphine to produce constipation, 
nausea or other undesirable side effects . . . whether 


administered orally or subcutaneously. 


CAUTION: 
- Levo-Dromoran Tartrate 


LEVO-DROMORAN 


TARTRATE ‘Roche’ : equal to morphine and 
- therefore the same precautions 
(tartaric acid salt of levo-3-hydroxy-N-methylmorphinan) : should be taken in dispensin g 


this drug as with morphine. 
- *Glazebrook, A. J.: Brit. M. J., 
2:1328 (Dec. 20) 1952. 


HOFFMANN-LA ROCHE INC + Nutley 10 - New Jersey 


- LEVO-DROMORAN®—brand of levorphan 
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Harold M. Camp, EDITOR. 
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ILE XSSTOMY CLUB 


D ving the past 25 years we have witnessed 
the stablishment of hundreds of new organiza- 
tion . foundations, associations, and clubs with 
am dical aspect. The American Heart Associ- 
atio, the American Cancer Society, and the 
Nat:onal Foundation for Infantile Paralysis are 
among the largest and best known. Their popu- 
lariiy stems from the intense interest of laymen 
in lielping the medical profession to solve spe- 
cifi: problems. There also are a number of 
lesser known organizations such as the National 
Multiple Sclerosis Society, the United Cerebral 
Palsy Association, the Wise Owl Club (to spare 
eves from industrial accidents), and the Lost 
Cord League (laryngectomies). 

The latest is the Ileostomy Club, which con- 
sists of 50 active members and five officers, all 
with the same problem. The purpose of the 
group is to pool their information not only to 
bolster morale but to help each other in over- 
coming the stigma associated with the operation. 
These individuals have learned several lessons 
and have adjusted so well to their handicap that 
all patients who have undergone ileostomy will 
profit by writing to this organization at Mt. 
Sinai Hospital, New York. The best bags, pastes, 
cleaning methods, and deodorants are discussed. 
Since the members learn by doing, many know 
more than we physicians about the subject. 
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A HOBBY FOR DOCTORS 
In recent years there seems to have been con- 
siderable increase in interest in economic prob- 
lems. There is concern about how to retain part 
of our earnings for the use of ourselves and our 
families. How to pass on to our dependents and 
any property accumulated is another question 
that engages more and more of our attention. 

The federal government is our greatest enemy 
in our efforts to achieve financial independence. 
Patrick Henry was one of the first to recognize 
this possibility. When the Virginia legislature 
was debating the Constitution Patrick vigorously 
opposed its adoption. He had two objections: 
one, that it did not limit the size of the armed 
forces and, two, that there was no limitation on 
the taxing power of the federal government. 

This journal not long ago carried a splendid 
article about wills and how wise it is to have 
one. 

The Journal of the American Medical Associ- 
ation last year ran a series of articles by Mr. 
W. S. McClanahan “Estate Planning for Physi- 
cians”. Those who haven’t read it showld do 
so now. 

The Mississippi Valley Medical Society, at 


(1) J.A.M.A. April 19, 1952, Vol. 148, pp 1401-1404; May 


3, 1952, Vol. 149, pp 59-63; May 17, pp 240-245, and June 7, 
pp 562-568. 


a / 


its meeting last fall, had an exhibit by one of 
the investing companies or investment trusts. 

So it seemed well to have a contribution along 
that line by a physician. 

Recently Dr. Vincent T. Williams of Kansas 
City became editor of the Journal of the Missouri 
Medical Association. He does not play cards 
or golf. His hobby is following the stock mar- 
ket. This he has found both interesting and 
lucrative. So he was asked to write something 
about his hobby and how he followed it. Below 
is what he has to say on the subject. Undoubted- 
ly many of us would have been much better off 
financially if we could have had this advice years 
ago. 

“Physicians have made money out of many 
commercial adventures and plenty of them have 
lost their shirts, but to this writer one of the 
most fascinating hobbies (and not without com- 
pensation) has been to follow the stock market. 

You will notice we did not use the phrase 
“playing the market”. There is a xast difference. 

And here are some fundamentals: 

2. 


Never “put all your eggs in one basket”. 
Don’t invest up to the hilt, no matter how 
good it looks. 

Never buy on a margin. 

Patience, patience, and more patience. 


3. 

4, 

Any physician who is just starting needs first, 
a home; and second, a big -insurance program. 
Most doctors in this class would -be-better off 
with a smaller home and a bigger insurance 
program. Being in the “age of sex”, there’ll 
probably be children, so our advice to this group 
is: A modest home, and twice as much insur- 
ance (for the protection of the wife and kids) 
as you dream you'll ever need. 

As this fellow gets a little older and as things 
level off financially he can start thinking of 
stocks as a reasonably lucrative hobby. Remem- 
bering the four points given above, what stocks ? 

Here again one is astounded to find all the 
information needed given freely without “hot 
tips” and other such spurious help. ‘The bigger, 
better brokers give away all the data any patient 
high-school mentality needs to figure these stocks. 
out. And if anyone is interested, studious, and 
patient, his opinion is worth as much as any 
of the so-called “experts.” 

As for text books we would like to recommend 
“Estate Planning”, by McClanahan, a lawyer 


with the Lake Shore National Bank of Chicago, 
It is splendid! 

Our favorite weekly paid-for journal is the 
“Financial World”, a conservative wee'ly at 
twenty bucks a year. 

And for back-ground data we buy seni. 
annually (at three dollars a copy) a booklet 
which contains some of the most essentia: data 
on over 500 commonly-traded stocks fro: the 
Securities and Research Corporation, of 1} ston, 

The first brochure mentioned is for fre: and 
individual stock leaflets may be obtained from 
any reputable broker for free, thus the asic, 


essential elements for study may be ‘ha: for 
twenty-five dollars a year or less — (an: it’s 
deductible). 

There are many advisory services, son » of 
them darned good. ‘Their charges run rom 


around five dollars a month up to several \un- 
dred dollars a year. ‘They are interesting in- 
formative, and add to the reader’s backgro ind, 
But they are neither necessary nor particu 
helpful. 

Most physicians say, “I don’t have any ‘ime 
for that sort of business”. Of course this is pure, 
unadulterated hooey. The busiest physician has 
a few minutes a day which he could allocate 
to this interesting hobby, if he really wanted to, 
Actually, about one hour a week, or even less, 
is all the time required. And it is a hobby which 
may be followed winter and summer, in good 
weather and bad, in vigorous youth or decrepit 
old age, with a minimum of effort, nuisance, and 
physical or mental strain. 

As implied before, we do not advocate a furi- 
ous “in-and-out” program ; these active “traders” 
are the boys who sometimes make a million or 
lose their shirts. 

But to follow the stock market is a fascinating 
and worthwhile hobby for the physician who will 
take the trouble and have the patience to study 
carefully all the angles.” 

V. T. Williams, M.). 


Tuberculosis is characteristically slow and insidious 
in its onset. A disease which has early and dramatic 


symptoms and makes its victims seek medical advice 
at once does not present the same difficulties of contro! 
as does a disease like tuberculosis. Robert J. Anderson, 
M.D., Médical Papers of the Annual Meeting of the 
Canadian Tuberculosis Association, May, 1951. 


Illinois Medical Journa: 


4 

par 
318 Fe 


Willis 1. Lewis, M.D. 


President, Illinois State Medical Society 
1953-1954 


For June. 1953 


Nicago, 
is the 
sly at 
semi- 
i data 
the 
and 
from 
asic, 7 
for 
it’s 
of 
‘un- 
ind, 
ime 
iTe, 
has 
] 
319 


CORONARY THROMBOSIS 
WITHOUT THE ANTICOAGULANTS 


When should the anticoagulants be used in 


coronary thrombosis? Drs. H. I. Russek and 
B. L. Zohman attempted to answer this question 
at the anual meeting of the American Heart 
Association last spring, by grouping their hospi- 
tal patients into two classes: (A) those with a 
good prognosis and (B) those with unfavorable 
signs and symptoms. The latter group included 


patients with previous myocardial infarction, 


intractable pain, shock, cardiac enlargement, 
gallop rhythm, congestive heart failure, auricu- 


Jar flutter or fibrillation, ventricular tachycardia, 
and diabetic acidosis or other conditions pre- 


disposing to thrombosis. 


This criterion was used on a series of 1,047 
consecutive cardiac cases. All were diagnosed 


as acute myocardial] infarction and al] were 
treated by conservative means without anticoagu- 
lants. On the day of admission, 489 were placed 
in the good risk class and 558 were considered 
poor risks. The mortality rate in the first group 
was 3 per cent and in the second, 60 per cent. 
There were four instances of embolism in the 
good risk class and 59 in the poor risk. Of the 
15 deaths in the good risk group, 7 occurred in 
the hospital within 48 hours. It is impossible 
to say how many of these lives might have been 
saved with anticoagulant therapy. _It is Sbvious, 
however, that if these products are to be used, 
they should be confined to the poor risk patients 
where mortality is sufficiently high to justify 
the additional risk of hemorrhage. At any rate, 
the figures show that the routine use of anti- 


coagulants in the treatment of acute myocardial 
infarction is unnecessary and somewhat unde- 
sirable. 

Im the discussion that followed the report, the 


chief criticism was aimed at the classification of 
these cases. ‘The opponents maintained that it 


is difficult to determine on the first day of coro- 
nary thrombosis whether the individual is a good 


or bad risk patient. 


CHANGES IN ARMY MEDICAL 


INTERN PROGRAM 
The length of time that Army interns will 


spend in the different hospital sections or sery- 
ices will be changed beginning July 1, the Edu. 
cation and Training Division, Office of the 
Army Surgeon General, has announced. The 
Division explained that the changes are in ac- 
cordance with the requirements of the Couneil 
on Medical Education and Hospitals of the 
American Medica] Association. 

Under the new plan, medical interns in Army 
hospitals will spend three months in Interna) 
Medicine, three months in Surgery, two months 
in Obstetrics and Gynecology, two months in 
Pediatrics and two months in a service that 
they select on the basis of personal preference, 
Electives open to the interns are Laboratory 
Service, Ophthalmology Section, Otolarynology 
Section, and the Physical Medicine, Psychiatry 
and Neurology, and Radiology Services. 

The program currently in effect allows the 
intern four months in Surgery, including Urol- 
ogy and Orthopedics, four months in Medica) 
Service, including Pediatrics and Contagious 
Diseases, two months in Obstetrics and Gyne- 
cology, one month in Psychiatry and Neurology 
and one month for an elective chosen from 
among the following: Laboratory Service, 
Ophthalmology Section, Otolaryngology Section 
and Physical Medicine. 

A total of 150 medical school graduates will 
intern in Army hospitals during the year 1953- 
54, Hospitals participating in the intern pro- 
gram are Army’and Navy Hospital, Hot Springs, 
Ark. ; Brooke Army Hospital, Fort Sam Hous- 
ton, Tex.; Fitzsimons Army Hospital, Denver, 
Colo. ; Letterman Army Hospital, San Francisco, 
Calif., Madigan Army Hospital, Tacoma, Wash.; 
Murphy Army Hospital, Waltham, Mass.; Percy 
Jones Army Hospital, Battle Creek, Mich.; 
Tripler Army Hospital, Moanalua, Oahu, 
Hawaii; Valley Forge Army Hospital, Phoenix- 
ville, Pa.; Walter Reed Army Hospital, Wash- 
ington, D, C.; and William Beaumont Army 
Hospital, Fort Bliss, Tex. 
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Jn September 1952 there were 264,056 people 
receiving Publie Aid in Illinois through the State 
Public Aid Commission. This cost $12,065,402. 
43 in tax money and of that amount over $2,- 
000,000.00 was spent for medical care program. 

At a recent meeting of the State Medical 
Advisory Committee to the Public Aid Commis- 
sion the question of use of vitamins in public 
assistance cases was before the commitiee. ‘To 
an impartial observer it appeared that this com- 
mittee gave a very thorough study to this prob- 
Jem, and that they were fully cognizant of the 
various factors involved. It appeared that the 
doctors of the committee in no way wished to 
interfere with the use of vitamins in treating 
true avitaminosis, However, it was obvious that 
these doctors were very well informed as to the 
amount of money available to the Public Aid 
Commission for use in caring for the recipients 
under the Medical Care Program. They realize 
that if all of the money which is appropriated 
for medical care is used to pay for high priced 
drugs and for multiple vitamin preparations in 
treating all patients, then there will he verv 
little money left to pay for necessary hospitali- 
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MEDICAL ECONOMICS 


The Medical Economics Committee. John R. Wolff, Chairman, Walter C. Bornemeler, 


Edward W. Cannady, Roland R. Cross, Jr., E. F. Dietrich, W. W. Fullerton, Edwin F. 
Hirsch, Frederic T. Jung, W. R. Malony, Caesar Portes, William Requarth, Frederick W. 
Slobe. 


Public Aid Medical Program 


W. Robert Malony, M.D. 
Pittsfield 


zation and necessary charges made by physicians 
for their care to these people. 

It was brought out by one of the members of 
the committee that when these public assistance 
programs were first set up, the fee schedules for 
doctors were very, very low and that at that 
time the doctors were caring for the patients 
during a good portion of the time without pay, 
because the money which was available had been 
used up. For instance, in the first halt of the 
month al) the money was used and then there 
was none left to pay doctors the last half of the 
month. For that reason it is necessary that we 
now be very careful in prescribing vitamins and 
only in those patients who wil) definitely require 
supplementary medication, or who will have a 


very real chance of improving under such medi- 


cation. There was some discussion as to the 


fact that old age recipients do not use the money 
they get to buy and prepare proper food. This, 
of course, is a social problem and not a medical 
problem, if the patient is perfectly able to assimi- 
late and utilize vitamins from natural foods. 
It is not the place of the doctor to prescribe 
supplemental vitamins, but rather to have the 
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patient or recipient instructed as to the procure- 


ment and use of proper foods in order to get the 


necessary vitamins. 


The costs of medical care for the people under 
the supervision of the Public Aid Commission 
has risen tremendously in the year starting July 
1, 1952. The costs for the first five months 
of the 1952-1953 fiscal year are approximately 
60% higher than they were for the fiscal year 
ending 30 June 1951. Some place among the 
various charges and possibly in all categories 
there has been a very real increase in cost. The 
members of the committee felt that this situation 
had to be taken into account, in the judgments 
that they rendered im regard to their various 
problems. In any programs set up to use pub- 
lic funds for providing services for citizens, the 
possible benefits to the citizens must be limited 
by the amount of funds available under that 
program. Since this truism is understood by 
all, it follows very simply that when the cost of 
individual items in the budget raise, then there 
must be of necessity additional regimentation, as 
to the dispensing or prescribing of those items 
to the recipients. There can be only one result: 
the services will be more closely scrutinized, and 
there will be increasing regulation of the services 
rendered. The doctors will be in this way more 
closely supervised and there will be additional 
rules as to services which must be limited or 
must not be given at all. This is the only result 
that can come from increasing: cost for this 
care. 


However, the members of the Medical Ad- 
visory Committee at the state level feel that they 


are rendering a very real service to the physi- 


up to this date, they have been able to keep 


the medical care under the supervision of the 
physicians of the state. hey feel that this is 
a real benefit to the patient and is also a benefit 
to the physicians who participate in the pro- 
gram. ‘They hope that the physicians partici- 
pating on a local level and at a county level 
will attempt to understand their problems at a 
state level and as a result will try to cooperate ag 
closely as possible. In all of the various phases 
of this program, they feel that it would be 
very undesirable from the standpoint of the pa- 
tient and the physician, if this supervision of 
medical care were taken out of the hands of 
physicians. For that reason they are making 
every effort to cooperate with physicians at all 
levels, 

As a matter of fact, over a period of the last 
couple of years these doctors have extended in- 
vitations to several members of County Ad- 
visory Committees, and request their attendance 
at the State Advisory Committee meetings. In 
this way, they hope that the local boards will be 
able to understand the problems at state level 
in a more efficient manner. ‘hey also wish that 
the information which they occasionally have 
published in the Illinois Medical Journal was 
read, and understood by more of the members 
of the Illinois State Medical Society. They 
fee) that they are attempting in this way to dis- 
seminate information, and they feel that very 
often the information is not obtained, simply 
because the local physician doesn’t bother to read 
the article or the note which is there for his in- 


formation. 


119 S. Monroe St. 


AIR TRAVEL 


The transportation by air of patients with 


cardio-pulmonary disease is satisfactory and usu- 
ally agreeable, provided the distance is sufficient 
to justify the long trip to and from airports. 
In any event, traveling should be in pressurized 
cabins only, since the higher barometric pressure 
of the ordinary types may cause symptoms of oxy- 
The contradictions to air travel are 


gen lack. 


cystic disease of the lung, recurrent spontaneous 
pneumothorax, high pressure artificial pneu- 


mothorax, acute upper respiratory tract infec- 
tions with exacerbations of chronic lung disease, 
manifest coronary insufficiency, failure of the 
right side of the heart, and recent hemoptysis. 
Burgess Gordon, M.D., Selection of Patients 
With Cardio-Pulmonary Diseases for Air Travel. 
Philadelphia Med., Aug. 30, 1952. 
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cians of this state. During the entire program, 
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UNIVERSITY OF MICHIGAN SIXTH 
ANNUAL CONFERENCE ON AGING 

“Careers for Maturing Workers” is the theme 
of the University of Michigan Sixth Annual 
Conference on Aging to be held in Ann Arbor, 
July 8-10, 1953. 

The problems associated with earning in the 
later years and with methods for creating new 
opportunities for remunerative activity by aging 
people are particularly pressing at this time be- 
cause of the steadily increasing number of older 
workers cut off from earning opportunities. 

Discussion sections led by nationally known 
experts will consider: 

Fconomic, social and personal values of con- 
tinuing employment 

The maturing worker from the standpoint of 
health 

Age, skill and motivation as factors in ad- 
justment of the older worker 

Counseling, guidance, placement and training 
of the maturing worker 

Continuing employment in business and in- 
dustry 

Practical considerations in specific fields of 
work including arts, crafts, manufacturing and 
service occupations 

Development of new opportunities in all fields 
of work 

Needed action by business, industry, unions, 
communities and government agencies 


For June, 1953. 


CORRESPONDENCE 


Conference membership is open to anyone but 
will be of special interest to: 

Social planners 

Employees and personnel workers in business 
and industry 

Employment counselors and placement officers 

Industrial and geriatric physicians 

Legislative groups 

Arts and crafts groups 

Educators 

Buyers and marketing personnel 

Chambers of Commerce 

Agricultural and farm groups 

and 

Older people themselves 

Exhibits and demonstrations of marketable 
skills will be a feature of the Conference. 

For further information about the program 
write to: Wilma Donahue, Chairman Division 
of Gerontology, University of Michigan, 1510 
Rackham Building, Ann Arbor, Michigan. 


ANNOUNCEMENT OF INSTITUTE 

The Board of Trustees of La Rabida Sani- 
tarium, Chicago, announces the inauguration of 
an annual institute in the field of rheumatic 
fever. The institute will be held for the first 
time on October 12, 1953, and on that date 
thereafter or the first Monday which follows 
October 12th. This is the anniversary period of 
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the opening of the hospital on October 21, 1932, 
Columbus Day (October 12th), St. Luke’s Day 
(October 18th), and the anniversary of the 
Variety Club (October 11th). 

The Trustees will dedicate also at that time, 
on October 16th, the new Gertrude F. Pick 
Memorial Center for community service in rheu- 
matic fever. Friday, October 16th, 1953 has 
been designated as Robert A. Black Day, and 
a lecture in Doctor Black’s memory will be in- 
augurated on that day. 

The institute will be educational in character 
and will cover the subject of rheumatic fever 
and rheumatic heart disease. It will be conducted 
for four days by members of the hospital staff, 
together with others selected from the medical 
school in this city with which the hospital is 
affiliated, and by several invited guests. It will 
be directed primarily to the general practitioner 
or family physician and to nurses, medical social 
workers, occupational therapists, dentists and 
others with a similar interest in the subject. 
There will also be a scientific session. Sessions 
will be provided also for the public, especially 
patients and their parents. 

Advance registration will be required for those 
who wish to attend the entire five-day session. 
Attendance will be open to all these groups and 
will be limited only by the size of the building 
to accommodate those who attend. Visitors to 
individual sessions will be admitted by Card on 
previous application. There will be no admis- 
sion or tuition charge. ur 

Further information will ie: supplied by cir- 
cular or application to Institute La Rabida Sani- 
tarium, East 65th St. and South Shore Drive, 
Chicago 49, Illinois. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR JULY 

Doctor Herbert R. Kobes, director of the 
University of Illinois Division of Services for 
Crippled Children, has released the July sched- 
ule of clinics for physically handicapped -chil- 
dren. The Division will count 21 general clini¢s 
providing diagnostic orthopedic, pediatric speech 
and hearing examinations along with medical 
social and nursing services. ‘There will be 4 
special clinics for children with rheumatic fever 
and 1 for cerebral palsied. 


Clinics are held by the Division in cooperation 
with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 


other interested groups. Any private physician 
may refer to a convenient clinic any child or 
children for whom he may want examination or 
may want to receive consultative services. 

The July clinics are: 

July 1 — Hinsdale, Hinsdale Sanitariun 

July 2 — Sterling, to be announced prior to 
clinic 

July 3 — Evanston, St. Francis Hospita! 

July 7 — Flora, Clay County Memorial Hos- 
pital 

July 8 — Joliet, Will County T.B. Sanitarium 

July 9 — Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage County 

July 9 — Cairo, Public Health Building 

July 9 — Springfield, St. John’s Hospital 

July 10 — Chicago Heights (Rheumatic 
Fever), St. James Hospital 

July 14 — East St. Louis, St. Mary’s Hospital 

July 14 — Danville, Lake View Hospital 

July 14 — Peoria, St. Francis Hospital 

July 15 — Evergreen Park, Little Company 
of Mary Hospital 

July 15 — Alton, Alton Memorial Hospital 

July 21, Macomb, Marietta Phelps Hospital 

July 21 — Salem, American Legion Hall 

July 22 — Aurora, Copley Memorial Hospital 

July 22 — Springfield (Cerebral Palsy), 
Memorial Hospital 

July 23 — Bloomington, St. Joseph’s Hospital 

July 23 — Rockford, St. Anthony’s Hospital 

July 23 — Mt. Vernon, Masonic Temple 

July 24 — Chicago Heights (Rheumatic Fe- 
ver), St. James Hospital 

July 28 — Effingham (Rheumatic Fever), 
Douglas Township Building 

July 28 — Peoria, St. Francis Hospital 

July 28 — Quincy, St. Mary’s Hospital 

July 29 — Carrollton, Grade School 

In carrying on its program the Division works 
cooperatively with local medical societies, hos- 
pitals, the Illinois Children’s Hospital-School, 
civic and fraternal clubs, visiting nurse associ- 
ations, local social and welfare agencies, local 
chaptets of the National Foundation for Infan- 
tile Paralysis and other interested groups. 
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ORIGINAL ARTICLES 


This | Believe 


Leo P. A. Sweeney, M.D. 
President, Illinois State Medical Society 
Chicago 


When I was in grammar school in North 
Dakota, the teacher tried to teach us elocution -- 
and I did my best to avoid learning it. IJ can 
still remember the time I was supposed to memo- 
rize the Gettysburg Address and recite it before 
the class. Of course, I realize now that Lincoln’s 
great words were worth learning, whether or not 
I learned much about elocution, but at the time 
I was just concerned with avoiding the memo- 
rizing. For a week before I was supposed to 
recite, I spent my evenings copying that short 
speech on a pencil. When the day came, I stood 
up before the class, nervously turning the pencil 
in my hands as I read the speech from it. Of 
course, the teacher got suspicious — maybe be- 
cause I seemed to know it so well — and con- 
fiscated the pencil. I stayed after school that 
night until I had really memorized the whole 
address. 

I continued resisting courses in elocution and 
public speaking throughout my school days, 
though I regret it now — and maybe you do too. 
What I am going to say now, therefore, 
will not be a high-flown piece of elocution 


Presented at The Annual Meeting, Illinois State 
Medical Society, Chicago, Ill., May 20, 1953. 
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about the future of medicine and our Society, 
but a simple statement of my beliefs concerning 
the medical profession in this country today, 
based on my own observations and experience in 
almost thirty years of medical practice. 

This I believe — that we doctors sometimes 
spend too much time looking into the past with 
rose-colored glasses and not enough time look- 
ing at the world around us. Regularly I hear 
or read some doctor wishing for the “good old _ 
days” of the “good old family doctor”, the 
“horse-and-buggy physician”. Now, seriously, I 
think none of us would really want to go 
back to those “good old days”, say to the turn 
of the century. Think for a minute about the 
lack of equipment we use everyday, the com- 
paratively inadequate medical education, the lack 
of hospital facilities. Consider the transporta- 
tion: the horse and buggy could travel some 
roads a modern car couldn’t, but five miles was 
a great deal longer in those days. Think of 
the drugs we use now that weren’t even imagined 
then. And I believe very few of us would really 
prefer doing emergency operations on a kitchen 
table, no matter how well scrubbed it was. 

Of course, there is one sound basis for this 
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fostalgia. What we really look back to is the 
relationship between the patient and his doctor. 
It seems to us now that, in those days, the physi- 
tian was looked up to as a person, whereas now 
he is looked up to as an expert on medicine. 
That is the great, impressive thing in all the 
stories about the old family doctor: the respect, 
the honor he had in the community — and it 
is that respect and honor, as individuals, that 
we seek as one of the crowning glories of our 
profession. 


This I believe — that most doctors chose their 
profession because they wanted to serve human- 
ity, because they wanted to ease some of the 
suffering of the world, because they wanted to 
help their fellow-man. These are the motives 
of every physician worthy of the name. And 
one of the greatest rewards a doetor can have 
is the knowledge that he is respected, yes, and 
loved by the people he serves; that the commu- 
nity in which he works feels he has helped them. 
This knowledge is something that cannot be 
evaluated in terms of money; the richest physi- 
cian, without the feeling that he is honored as a 
man, is poorer than a struggling young resident, 
just setting out on his medical career. 


Yet today, it sometimes seems that physicians 
are not only not respected but actually disliked. 
I don’t mean that the individual physician is 
disliked, but the profession as-a whole. 


During the past few years, there hate been a 
number of surveys made concerning what the 
layman thinks about doctors. It is interesting 
to note that, whenever a complaint is made 
against the profession, the complainer’s own 
doctor is usually excepted. For instance, one 
person interviewed will say, “Doctors charge too 
much. Of course, my own doctor’s fees are 
pretty fair, but most doctors will take as much 
as they can get.” Or “Doctors just think of their 
patients as cases, not as people. Of course, my 
doctor is really interested in me as a person, but 
he’s different.” 


I think it is important for us, as physicians, 
to find out why so many people have a low 
opinion of the profession as a whole, in spite of 
their liking for individual doctors. It is im- 
portant for two reasons: we must have public 
support if medicine is to remain free in this 
country and, perhaps more important, it is dif- 
ficult to treat a patient effectively if he starts 


out disliking you. As I understand it, psy. 
choanalysis has a rule that antagonism between 
patient and analyst can make treatment impos- 
sible. The same thing applies to medicine gen- 
erally, though perhaps not so obviously. [| 
think you all know how difficult it is to really 
help a patient who doesn’t trust you or who 
doesn’t like you or who doesn’t really think you 
can help him. 


It isn’t just in the surveys that I come across 
these signs of antagonism. Think back over the 
news stories about doctors you can remember 
recently — how many. of them were about good 
doctors, men who had devoted their lives to sery- 
ing humanity, and how many were about scan- 
dals in the medical profession? And which type 
of story got the bigger write-up? 


Of course, a scandal, nowadays, makes a better 
news story than praise of someone, it sells more 
papers, but, allowing for that, the trend seems 
to be definitely against us. The number of 
medical societies emphasizing their public rela- 
tions programs today is another sign — because, 
sadly enough, most of us don’t start worrying 
about our public relations until we notice they’re 
getting a little sour. 


This I believe — that if we wait until the 
last minute to wonder what’s wrong, it will be 
too late. - 


I think our nostalgia for the “good old days” 
is a clue to the problem. The world has changed 
greatly in the past fifty years, and not only the 
world but the people in it. ‘The patient has 
changed, and so has the doctor. Sometimes, it 
seems to me, we trend to notice only how much 
everyone else has changed and to ignore the 
change in ourselves. 


T have already mentioned some of the changes 
in the practice of medicine — but I have only 
talked about changes in equipment and facilities. 
Let’s consider for a minute the change in the 
physician himself. 


We spend much more time nowadays in learn- 
ing our profession -— in fact, most of us feel 
we should never stop learning. We have scien- 
tific meetings, we attend postgraduate courses 
and lectures; we continue the study of medicine 
all our lives. But, even when we are in medical 
school, we take more courses, we study more in- 
tensively, we discover more things we must know 
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before we can consider ourselves qualified to 
ractice. 

What is the result? I think many of you 
will agree that it means a sacrifice of much of 
our personal life to medicine. ‘Think back to 
the close friends you had before you started 
medical school — isn’t it true that, when you 
entered medical school and: they didn’t, it was 
as if the road you had in common before forked 
in tvo directions? Isn’t it true that, the fur- 
ther you went in medical school, the farther your 
road forked from your old friends? 

0 course, we try to keep in touch with our 
old ecquaintances ; we get together, when we can, 
for 1 “remember when?” session; but how much 
have we in common with them besides the old 
times ? 

The point I am making is this: the more 
con. plicated, the more technical a profession be- 
comes, the more the man who wants to master 
thai profession must immerse himself in its 
learning. And we have only a limited amount 
of time in each day; the more hours our pro- 
fession demands, the less time we have for any- 
thing else — and the more distant we grow from 
those outside the profession. 

his is true not only of physicians. In all 
the scientific professions, which have grown im- 
mensely more complex in recent years, you will 
find men who can converse comfortably only 
with fellow scientists. The professional musi- 
cian sometimes finds difficult talking to those 
without a musical background; the lawyer is 
more at ease in the company of lawyers. 

So, because we must devote more of our time 
and energy to medicine, we are likely to devote 
less of that time and energy to social meetings 
with laymen. Sometimes it must seem that all 
we have in common with those outside the pro- 
fession is the golf course. 

This I believe — that the very increase in the 
complexity of medicine, the very increase in our 
knowledge of the cause and cure of disease, is 
one of thé factors widening the gap between lay- 
man and physician. 

Another factor is the change in our country. 
In the last fifty years, this nation has grown 
continuously more urban; in the last census, 
of our hundred and fifty million people, over 
ninety-six million, almost two-thirds, lived in 
urban areas and less than twenty-four million 
were living on farms. And the physicians have 
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moved tothe cities in even greater numbers thar 
the rest of the population. 

It is a pretty obvious rule that the smaller the 
town, the better the people know each other. 
So, as the country grows more urban, the doc- 
tor and his patient see less and less of one an- 
other. In our large cities, for instance, the doc- 
tor may have his office in town and his home 
in the suburbs ; he may see his patients only dur- 
ing office hours and at the hospital. 

The result is that the patient comes to think 
of his physician as a doctor only, not as a fellow 
citizen. It becomes difficult for the patient and 
doctor to see each other as persons; the doctor 
is more likely to consider his patient as “a case” 
and the patient to consider his doctor as merely 
an expert to be called in when the machinery 
goes wrong. 

Yet this attitude is not only bad for the medi- 
cal profession as a whole, but it is also harmful 
to the practice of medicine itself. Many medical 
writers have pointed out in recent years the 
danger of considering the patient merely as a 
“case” ; we have been told over and over that we 
must treat the “whole person”. These writers 
often do not seem to realize how difficult it is to 
know the “whole person” in this compartmented 
world in which we live. 

Few of them, also, seem to have noticed the 
opposite side of the coin: for the most effective 
medical care, the patient should not consider 
the physician merely a technical expert, a crafts- 
man. You cannot call in a doctor like you call 
in a plumber to repair a leak; for truly effective 
treatment, the patient should have some knowl- 
edge of the doctor as a “whole person”. The 
patient may be able to describe his physical 

symptoms to this expert, identified by the “M.D.” 
after his name, but it is not so easy to detail the 
emotional, the financial, the social environment 
which may be partly the cause of these symp- 
toms, to a man who is almost a total stranger. 


I believe that the increasingly impersonal 
relationship between physician and patient can 
not only affect the reputation of the medical 
profession but also make medical treatment itself 
less effective. 


There is another factor, which has been barely 
indicated in the surveys, but which may grow 
more important as time goes on. The United 
States is becoming one of the most highly edu- 
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cated countries in the world. For a nation this 
size, the rate of illiteracy is amazingly low; no 
other nation has so many citizens with at least 
some higher education. For that matter, no 
other nation has so many college graduates. 


There is one very simple indication of the re- 
sult of this mass education on physician-patient 
relationships. In several recent polls, some of 
those questioned have shown a dislike of the 
term “laity” for those outside the medical pro- 
fession. An even larger number have expressed 
their annoyance with doctors who refuse to ex- 
plain what their illness is or the purpose of treat- 
ment. 

In general, they say: “I go to the doctor to 
find out what is wrong and what to do about it. 
And what happens? He make some tests, looks 
at x-rays, says ‘Hmmmbh’ and hands me a pre- 
scription, which no one but a druggist can read. 
Then he says, ‘Now, you just take this for a 
week and you should be all right. If I ask 
him what’s wrong with me, he says, ‘Now I’m 
the doctor — let me worry about that.’ ” 

The ‘only difficulty is that the patient is also 
worried about what’s wrong; that’s why he made 
the appointment. He feels that he is old enough 
and intelligent enough to understand a simple 
explanation of what ails him and of the treat- 
ment prescribed, even though he may not be able 
to understand all the details. He doesn’t like 
being treated like a child, and this is just the 
way some doctors treat him. So he goes to an- 
other doctor, one who will tell-him what ails 
him. 

When the general level of education was lower, 
this particular “bedside manner” was less re- 
sented. Often the only educated man in town 
were the doctor, the judge, the school-teacher 
and the clergyman, and the majority of the 
town’s books were in their libraries. The pa- 
tient, who might not have finished grammer 
school before he went to work and whose read- 
ing stopped with McGuffey’s Reader, accepted 
the fact that the doctor knew best, without re- 
quiring an explanation. 


Today, however, the average man is deluged 
with medical information and misinformation 
every day of his life. He reads medical columns 
in his newspaper, medical articles in his maga- 
zine; the radio brings him dramatic highlights 
in medicine, fund campaigns to fight various 


328 


diseases, and, of course, a huge amount of highly 
impressive data by means of commercials op 
everything from vitamin deficiencies to the bene. 
ficial effects of tobacco on the throat and lungs, 
He has a large medical vocabularly, even if. he 
is not quite sure whut it means, and he thinks he 
is entitled to know if the sore on his face jg 
acne or cancer. 

This I believe — that if the medical profes. 
sion is to keep the high place it has kept and 
deserved throughout history, the physician imust 
recognize the changed world he is living in, 
rather than look back to an era that shows little 
sign of returning. In this changed world, he 
will find a change in his education, in his prae- 
tice, and in his patients, all affecting the esteem 
in which he desires that the profession be held. 

The basic need, as I see it, is that the physi- 
cian know, and be known by his patient as a per- 
son — not merely as technical expert and prob- 
lem to be solved. 

This is not, I realize, an original contribution. 
It has been said often in recent years; it has 
become a slogan, “The best public relations are 
personal relations.” However, the fact that it 
has been said before does not make it less true. 
If each doctor does his duty as a doctor to the 
best of his ability, there will be little call for 
grievance committees and emergency call plans 
and press agents; each doctor represents the 
medical profession, and the medical profession 
is judged by his actions, 

However, I do think it has been underempha- 
sized that “doing one’s duty as a doctor to the 
best of his ability” means more than treating a 
case as well as possible and setting fees as fairly 

as possible. It is also true, though frequently 
neglected, that a good doctor should be a good 
citizen. 

The members of certain professions and trades 
are not allowed to have a private life. The 
policeman, for instance, is expected to be as 
spotless in his private life as he should be when 
on duty; if an Army officer is drunk and dis- 
orderly, even while off duty, it is considered a 
reflection on the uniform. A lawyer is expected 
to be as careful of the law in his personal life as 
when he is arguing a case,.in court. The doc- 
tor, also, is thought of as a doctor at all times; 
if he is extravagant in private life, it is not 
John Jones or Leo Sweeney who is extravagant 
-— it is “doctors”. 
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A doctor, therefore, is not only his own first 
public relations man, but he is also the repre- 
sentative of every other doctor. We are judged 
by the actions of a doctor in South Dakota and 
one in Vermont and one in California — and 
they are judged by our actions. 

1 we decide that there are enough voters with- 
out us; if we decide that our fellow-citizens can 
car.y on the affairs of the community without 


ow help — it affects not only our own repu- 
tat on, but the reputation of the whole medical 
pro ession. 


‘lato said: “The punishment suffered by the 
wi: who refuse to take part in the government 
is o live under the government of bad men.” 
Th» medical profession made a fine showing in 
the recent presidential election — and I am not 
tal<ing so much about the results of that elec- 
tio. as about the number of doctors who took 
pat init. The American Heritage Foundation, 
on of the main agencies working to get out the 
voie, has even presented awards to the A.M.A. 
an at least one state medical association for 
th-ir efforts in getting members to the polls. 

However, though we may pride ourselves on 
the high percentage of physicians who voted last 
fail and on the campaign conducted by the whole 
medical profession to persuade every eligible 
voter of the importance of casting his ballot, we 
should not forget that, in America, the voter 
is boss all year round, every year. 

The presidential election gets vastly more at- 
tention in the newspapers and is, usually, a more 
dramatic event than local contests. However, 
if all the voters concerned themselves with their 
duties as citizens only once in every four years, 
our democracy would not last very long. 


This I believe — that our nation is kept alive 
and strong by the men who are citizens all the 
time, the men who do not feel that their only 
duty is the choice of a president. A democracy 
must be strong from the ground up; the village, 
the township, the city, the country, the state 
governments all must be alive — must be the 
concern of all their citizens in order that the 
nation survive and remain free. In the world 
we live in today, we cannot turn the whole job 
over to our elected representatives, no matter 
how effective they may be. 


I would like to quote here from a speech made 
by the great jurist, Judge Learned Mand, just 
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before the last national election. Speaking of 
the Bill of Rights and of actions against those 
rights, Judge Mand said that the courts will not 
intervene unless the action is obviously uncon- 
stitutional. “And so it results,” to quote the 
judge’s own words, “that in much the larger part 
of such controversies it is the voters, speaking 
through their delegates, who have the final word 
and the final responsibility ; and that in the end — 
it is they and they alone, who can and will pre- 
serve our liberties, if preserved they are to be. 
For their guidance there are no vade mecums, no 
handbooks, no manuals; they must depend upon 
such enlightenment as they can muster from 
within, and upon their conscience, so far as they 
have one.” 

It would be hard, J think, to improve on 
Judge Mand’s statement of the power and im- 
portance of the voter. In these trying times, 
it might well serve as the basis of a motto, to 
be remembered and repeated daily: “If our 
liberty is to be preserved, we must preserve it.” 


Our liberty, both as physicians and as citizens 
of these United States, is far too important a 
thing to turn over entirely to some caretaker, 
with instructions not to bother us about its up- 
keep. The preservation of that liberty is an 
every-day, not just an elction-day business. Every 
bill considered by the national or state Congress, 
every treaty signed, every action of our local 
township board may have an enduring effect on 
our professional and personal lives. We can’t 
sit back and say, “Let George do it”, because 
George may not believe in the same things we 
do. 


Before I go any further, I would like to make 
it clear that I am not talking partisan politics. 
One of the arguments for President Eisenhower’s 
election was the necessity of keeping the Repub- 
lican party vital; for the two-party system to be 
effective, both parties must be strong and both 
must represent large sections of the population. 
This is still true after the election; the Republi- 
can majority does not require that Democrats 
give up their interest in the government. What 
1 have said applies to all of us, on both sides 
of the political fence. 

This I believe — that it is not only the right, 
but the duty of every citizen to be constantly 
concerned with and aware of the way he is 
governed, and to do whatever he can to make cer- 


tain that it is the right way. The man who neg- 
lects his duties as a citizen is out of place in a 
democracy. 

Certainly, if our long years of education have 
amounted to anything more than attendance at a 
trade school, we are as well qualified as any and 
better qualified than most of our fellow-citizens 
to take part in government. We have not only 
education, but also a long tradition of freedom 
and self-government; our constant struggle to 
keep the practice of medicine free should make 
us all the more eager in the greater struggle for 
freedom. If liberty dies everywhere else, is it 
likely that it will long survive in our profession ? 

Some doctors, I know, feel that taking any 
prominent part in community or civic activities, 
particularly political ones, is skating close to the 
thin ice of unethical advertising. Perhaps a few 
physicians might use such activities as a way of 
playing up their own merits; however, for most 
of us, it is difficult to see how being a good 
citizen could be considered unethical. 

If we are really working for the good of the 
community, we will be demonstrating our merits 
as citizens, not our ability as physicians. Yet, 
at the same time, we will be demonstrating also 
that our membership in the medical profession 
has not withdrawn us into an ivory tower, that 
it has not drawn a line between us and the rest 
of the community. 

In fact, one of the common -eomplaints made 
about us is that we have no interest-in-eur com- 
munity, that we are interested only in our pro- 
fession. Our more bitter critics say that the 
only time we are interested in government is 
when it affects us directly. The doctor, they 
say, fights like a Trojan at the least suggestion 
of government control of medicine, but govern- 
ment control of business or government control 
of labor doesn’t interest him at all. ; 

Now we could, of course, point out that such 
an attitude is not confined to doctors. There 
are a great many people who complain bitterly 
about taxes, but are perfectly willing to accept 
what those taxes buy. There are, for instance, a 
number of newspapers which argue that govern- 
ment should be put on a pay-as-you-go basis — 
except that the special mailing rates for news- 
papers shouldn’t be changed. 

But saying “You’re another” is not the an- 
swer. If we are not concerned with government 
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infringement on the rights of others, we should 
be; an attack on freedom anywhere is an attack 
on freedom everywhere. 

I do not want to imply that I think the doc- 
tor’s only interest in civic affairs should be polit- 
ical; far from it. Taking part in political 
affairs on the community level is the duty of 
every citizen, and a good doctor should definitely 
be a good citizen. However, there are other com- 
munity interests with which the physician should 
be concerned, just because he is a physician. 

We all know that there is much more to mak- 
ing and keeping a community healthy than what 
goes on in the doctor’s office and in the hospital. 
A lot of different agencies are surveying the 
health scene these days, but they all seem to be 
concentrating on how to get medical care and 
how to pay for it. 

For instance, consider the report of the Com- 
mission on the Health Needs of the Nation. I 
am not going to go into a discussion of the report 
today, but I think it is important to point out 
that the main things the Commission studied 
were the supply of medical personnel and facili- 
ties and the various methods of financing medical 
care. Now, those are important things to study, 
but they give only a partial view of the question. 

For one example, what would you do with 
a community which had an adequate supply of 
doctors, a good hospital, prepayment plans and 
all the necessary equipment for good medical 
care — but no one using the personnel and facil- 
ities until they were too sick to do without 
them? Wouldn’t you say that this community 
needed some health education, some encourage- 
ment to go to a doctor before the last minute? 

Consider some of the problems which confront 
a community: sanitation facilities, school health, 
indigent care, fluoridation of water, maternal 
care. Shouldn’t a doctor living in the commu- 
nity be actively concerned with the way these 
problems are solved ? 

Consider the educational facilities of the com- 
munity. If the schools are inadequate, shouldn’t 
the doctors be worried — not only for their own 
children, but because they, themselves, bear wit- 
ness to the importance of good education? If 
the community has no library, shouldn’t the 
doctor who treats the whole man be concerned 
about the stunted mentalities likely to result? 

In thé same way, it seems to me that the 
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physician, of all men, should realize the impor- 
tance of proper recreationa] facilities for the 
young people growing up in the community. 
Juvenile delinquency should be a personal con- 
cern to him; he should understand better than 
most the problems of the blind, the disabled, the 
aged. 

For that matter, consider the various commu- 
nity agencies in operation today: the cancer 
socicties, tuberculosis studies, polio foundations, 
and all the other organizations dedicated to the 
study of the diseases which ravage our civiliza- 
tion It is true that the physician usually helps 
in the actual work of these agencies, but how 
often is he one of the founders -— how often does 
he «ct as a guide and a leader as well as a tech- 
nical assitant? Yet isn’t the doctor the person 
who should be most eager to discover and to com- 
bat disease in his community ? 


You will notice that each of these interests 
I have mentioned would require the individual 
docior to volunteer his services in some way — 
not to wait until the job seeks him but to leave 
his office and find the job, or even to discover 
work to be done where no one noticed it was 
needed. As an old Army man, I remember the 
traditional advice, “Never volunteer for any- 
thing.” However true that may be in the Army, 
in other situations the work we volunteer for is 
often the most rewarding. A hobby, for instance, 
is work we volunteer for; no one comes to us 
and begs us to become camera-crazy or to engage 
in the eminent art of philately — and, because 
we chose it ourselves, it becomes all the more 
interesting. 

‘lo volunteer for work in your community, to 
become a full-time citizen, is also rewarding. 
To see, as a result of your efforts, the place 
where you live become a better place to live can 
give you a glow that will last for years; to know 
that you have had a hand in making your fellow- 
citizens healthier and happier, to know that the 
coming generation will be wiser or better ad- 


justed through your efforts is a very wonderful 
thing, worth all the effort you have spent. 

It is rewarding in another way, in addition to 
the feeling of personal accomplishment and the 
feeling of fuller participation in the life of your 
community — which is itself very pleasant. It 
is rewarding, to return to my starting-point, to 
the medical profession as a whole. 

If we are, as it seems, in a period of our his- 
tory when the public lacks confidence in us — 
not in any particular doctor, but in the medical 
profession as a whole — at least part of the 
reason is the fact that a gulf exists between the 
physician and his patient. The gulf exists not 
so much in professional contact between the two 
but in social. To the patient, we seem concerned 
only with medicine ; we seem to lack interest and 
knowledge in regard to anything outside our 
profession. 

The gulf is one that only the doctor can 
bridge. The community cannot enter the doctor’s 
professional life; he must enter more fully the 
community’s life and, by doing so, demonstrate 
what he professes — that the physician is con- 
cerned with the whole man. 

I know that many of us feel that we are too 
hard-pressed for time now, that we have no 
energy left for civic or community affairs. Yet 
history, past and current, tells us that the lead- 
ers in any field are the men who can always find 
the time and energy for something really im- 
portant. In this day and age, and in this “last, 
best hope of earth,” what can be more important 
than accepting our full responsibility as physi- 
cians, as citizens, as defenders of liberty? 

This I believe — that if the physician, main- 
taining his professional standards and the high 
quality of American medicine, can also become 
a full-time, active citizen of his community, his 
state and his country, the medical profession will 
attain a rebirth and an increase in respect and 
confidence beyond anything it has yet achieved 
in history. 

So help us God. 
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Surgical Correction of Certain 


Gastrointestinal Abnormalities in Infancy 


William L. Riker, M.D, 


Rare anomalies of the gastrointestinal tract in 

the newborn such as atresia of the esophagus and 
bowel attract a good deal of attention because of 
their spectacular nature. There is another im- 
portant group of gastrointestinal abnormalities 
that occur in infancy that are to be considered 
in this paper — hypertrophic pyloric stenosis, 
malrotation of the intestine, and intussusception. 
These conditions manifest themselves in infancy 
and rarely are found in later life. Each pre- 
sents a definite diagnostistic pattern and all 
three require prompt and proper surgical treat- 
ment. 

Hypertrophic pyloric stenosis.—-The cause of 
the hypertrophy of the pyloric muscle is un- 
known. A typical case feeds normally after 
birth but at the age of 2 to 6 weeks the child 
begins to vomit. ‘This vomiting becomes more 
persistent until all feedings are regurgitated with 
projectile force, the stools are scant and the child 
developes dehydration. The vomitus usually 
consists of partially digested formula and prac- 
tically never contains bile. Hxamination reveals 
the peristalic waves of the dilated_and Typer- 
trophied stomach passing across the abdomen 
from left to right after feeding. -The key to the 
diagnosis is the palpation of the firm, olive-pit 
sized tumor mass of the hypertrophied pyloric 
muscle in the right upper quadrant. This is 
best felt after a feeding or after the child vomits 
and is completely relaxed. It may require fre- 
quent examinations before the tumor is felt. The 
mass is usually rather superficial and must be 
differentiated from the border of the rectus 
muscle, liver edge, lower pole of the kidney or 
the transverse vertebral process. 

The presence of a pyloric tumor establishes the 
diagnosis. The absence of a tumor after re- 
peated examinations under favorable circum- 
stances casts doubt on the diagnosis, X-ray - 
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examinations with a barium meal are required in 
these doubtful cases. They should show a per- 
sistent high grade pyloric obstruction with a 
marked narrowing and elongation of the pyloric 
canal. 

The differential diagnosis includes simple feed- 
ing problems, allergies, pylorospasm, kidney 
pathology and intracranial pathology. In the 
problem cases intravenous pyelogram and sub- 
dural taps are usually done. G.U. anomalies. 
producing hydronephrosis can give rise to severe 
vomiting due either to reflexes or pressure from 
the dialated kidney pelvis or from uremia. A 
chronic subdural hematoma from birth trauma 
ean also produce projectile vomiting. 

When the diagnosis is established surgery is 
always indicated because attempts at medical 
management are attended by higher mortality 
and morbidity. Twenty four hours or more may 
be required to get the child in good hydration 
and electrolyte balance. It has become routine 
to obtain preoperative levels of CO.2, Chlorides, 
and pH of the blood. Difficulties during and af- 
ter the operation are largely avoided if these 
precautions are taken. Usually a hypodermocly- 
sis of physiological saline solution will suffice 
but if alkalosis is marked 1/6 Molar Ammonium 
chloride solution must be given intravenously. 

Operation consists of making a small longi- 
tudinal incision in the right upper abdomen lem. 
to the right of the midline. If the incision is. 
made over the liver closure of the peritoneum is 
facilitated and evisceration is prevented. The 
rectus muscle is spread longitudinally, in the di- 
rection of its fibers, and the posterior sheath and 
muscles are split transversely. When the peri- 
toneal cavity is entered the liver can be retracted 
upward and the stomach grasped and brought 
out of the wound. The pyloric muscle tumor is 
readily identified and a longitudinal incision is 
made in the least vascular portion through the 
serosa and partially into the muscle. These pale, 

tough muscle fibers are then spread until the 
mucosa bulges into the incision. Great care must 
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be taken to spread the fibers at the duodenal end. 
Jf even a few tough fibers are left unspread the 


child may vomit postoperatively. If the delicate 
duodenal mucosa is torn it must be instantly 
recognized and the opening closed. The stom- 
ach is returned to the abdomen and the wound 
closed. 

Six hours postoperatively the child is started 
on a drachm of water by mouth increasing the 
amount every hour and alternating with dilute 
formula. If vomiting of a feeding occurs the 
amount given the next hour is reduced to that 
which the child had previously been able to re- 
tain. After one ounce can be retained the normal 
formula and feeding intervals are resumed, 
These Children rarely regurgitate postoperatively 
an) can usually go home in 4 or 5 days. The 
operative mortality should be very low and no 
recurrence of symptoms are to be expected. 

\alrotation of the intestines—With incom- 
plete rotation of the bowels the cecum usually 
lies in the right upper quadrant and becomes 
attached by fibrous bands across the duodenum 
to the region of the gallbladder and posterior 
abdominal wall. The small intestines on a nar- 
row pedicle of mesentery usually undergo volvu- 
lus which not only impairs their blood supply but 
also obstructs the duodenum by tightening the 
adhesive bands. 

The infants with severe obstruction of the 
duodenum begin vomiting shortly after birth. 
The vomitus, unlike that in pyloric stenosis, 
contains bile and the child is likely to go into 
fluid and electrolyte imbalance very quickly. 

At times the obstruction is intermittent and 
the patient may reach several years of age before 
the condition is recognized. One 5 year old 
patient had had repeated attacks of vomiting 
since birth variously labeled as feeding problems, 
colic, gastroenteritis and finally a behavior prob- 
lem until one acute attack brought her to the 
hospital and the malrotation was discovered and 
corrected. 

Physical examination is usually not very re- 
vealing but an upright x-ray film of the abdomen 
shows a dilated stomach with an air bubble in the 
fundus and a second smaller air bubble in the 
dilated first portion of the duodenum. Two other 
x-ray examinations are important. A barium 
enema will show the cecum in the right upper 
quadrant and barium or iodized oil given by 
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mouth shows the dilated duodenum with only a 
thin stream of barium passing into the 3rd por- 
tion of the duodenum. 

As soon as the diagnosis is established surgery 
must be performed as quickly as the child can 
be gotten into satisfactory condition for opera- 
tion. A generous paramedian incision is made 
and the intestines brought out of the abdomen 
and carefully examined. The two important 
steps in the operation are the reduction of the 
volvulus of the small bowel and the division of 
the hands binding the cecum across the duode- 
num so that it can be placed loosely on the left 
side of the abdomen. If only one of these pro- 
cedures is done the condition is but partially 
relieved. With proper surgery prompt post- 
operative recovery is to be expected and recur- 
rence of symptoms is unlikely. 

Intussusception—This is the third important 
gastrointestinal condition that occurs most com- 
monly in infancy. The infant, usually over one 
year of age and less than five, suddenly doubles 
up with pain and screams. ‘hen the child 
usually becomes pale and limp for a short time. 
These attacks occur every fifteen minutes to one 
half hour with the child acting fairly normal 
between attacks. Each spasm telescopes the bow- 
el a little more. The next thing that occurs is 
the passage of small amounts of mucous and 
blood by rectum that is squeezed out of the lead- 
ing “head” of the intussusception. Vomiting is 
seen only as a late result of the obstruction. 

Examination of the child reveals a pale, list- 
less baby who occasionally doubles up with pain. 
There may be an “empty feel” to the right lower 
abdomen and the typical sausage shaped mass 
in the upper abdomen is usually palpable. Rec- 
tal examination reveals the “currant jelly”, muco- 
sanguinous material in the rectum. Oceasional- 
ly, if the intussusception has progressed far 
enough, the end of the bowel can be felt like a 
patulous cervix by rectal examination. 

When the symptoms and examination are 
atypical.a barium enema may be desirable to 
establish the diagnosis. The column of barium 
shows the level of large bowel obstruction and 
outlines the oncoming end of the bowel giving 
a typical claw-like picture. 

There is some contraversy regarding the treat- 
ment of this condition. A few advocate attempts 
at reduction of the intussusception by enema. 
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Direct surgical reduction is preferrable for sev- 
erable reasons. Under direct manipulation com- 
plete reduction can be assured, even if the in- 
tussusception extends into the ileum. Also the 
condition of the bowel can be evaluated and pos- 
sible causes for the intussusception can be dis- 
covered and treated. 


If the case is uncomplicated a small, Mc- 
Burney’s incision usually suffices to allow cor- 
rection of the condition and necessary explora- 
tion. If complications are feared a more gen- 
erous right paramedian incision is made. The 
intussusception is reduced mainly by compres- 
sion of the leading head of the bowel. After 
the bowel is released warm packs are applied and 
the viability is evaluated. Fortunately gangrene 
of the intestine requiring resection and anasto- 
mosis is rare. If the ileum alone must be re- 
sected the results are good. If large bowel must 


also be resected the mortality rate increases, 
The vast majority of intussusceptions have no 
apparent cause. We have had only two cases re- 
sulting from an inverted Meckel’s diverticulum 
and two from a polyp in the small bowel. Re- 
currence of intussusception is rare, less than 1% 
of the cases. 
55 E. Washington St. 


DISCUSSION 

Dr. J. C. Thomas Rogers, Urbana: What is the 
reduction of the intussusception by barium enema? 

Dr. Riker: We have had a reduction when we were 
doing a diagnostic barium enema but we do not usually 
attempt it. If the child has had the intussusception for 
a long period of time or is in shock, we dare not at- 
tempt the reduction by the barium enema because we 
believe that we have to be sure about the completeness 
of the reduction, about the viability of the bowel, and 
also about whether there is cause of intussusception 
that we can correct at the time of surgery. 


The Integration of 


Exfoliative Cytology 


With General Pathology 


Elizabeth A. McGrew, M.D. 
Chicago 


Cytology, the study of cells, niay be carried 
out in a number of ways. The appéirance of 
individual cells makes up an important part 
of the evidence on which the pathologist’s im- 
pression is based as he interprets sections of 
tissue or blood films. Cells which have become 
detached or exfoliated from an epithelial or 
serous surface have been the subject of inter- 
est long before Papanicolaou’ began his inten- 
sive studies and indeed were among the first 
objects to be viewed under the microscope, 
Pathologists at. present routinely examine sec- 
tions or dried smears of the sediment of pleu- 
ral and peritoneal fluids. The technique de- 
veloped by Papanicolaou has given pathologists 
a new means of studying these cells and has in- 
troduced new criteria for the recognition of 
malignant disease. This has permitted the ex- 
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tension of cytologic study to many fluids hither- 
to not productive of useful information, and to 
areas of the body hitherto inaccessible except 
through major surgical procedures. Spreading 
of the cells on slides, their immediate wet fix- 
ation in alcohol and ether, and the light, very 
transparent staining with hematoxylin, gives 
striking clarity of nuclear structure, and the 
cytoplasmic stain affords recognition and differ- 
entiation of squamous epithelial types not pos- 
sible with eosin alone. 

The work of many investigators has cor- 
roborated Papanicolaou’s? observation, made over 
twenty years ago, that cancerous tissue sloughs 
cells more readily than normal tissue, and that 
these exfoliated malignant cells can be distin- 
guished from normal cells. We must approach 
the recognition of these differences by becoming 
familiar with the appearance of normal cells 
treated in this way. The squamous and co- 
lumnar cells of various types and the lining 
cells of serous cavities display a certain range 
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of variation depending upon the layer of epithe- 
lium: represented and the influences of infec- 
tion degeneration, or endocrine changes. The 
ubicuitous macrophage or histiocyte may as- 
sune many confusing forms, and is seen in 
mit»sis more frequently than any other cell 
typ:. The nucleus of a benign cell of any type 
clas ically displays chromatin which is finely 
reti ular like a translucent cocoon, or finely gran- 
ula‘. The malignant cells show striking differ- 
enc s in size and form of cells, size and form 
of .ucleus and nucleolus, and other deformities 
an changes familiar to the histopathologist. 
In he nucleus of the malignant cell, chromatin 
ap} ars in heavy, irregular clumps with clear- 
ing of the background substance, a perversion 
of hat is seen in the early prophase of mitosis. 
Th appearance is that of heavy flocculent pre- 
cip tation of nuclear material. This is not as 
cle: rly seen in formalin fixed paraffin sections 
stained with hematoxylin and eosin and not seen 
at .Jl in smears dried in air. Smears fixed be- 
for. drying in alcohol-ether and stained with 
he: iatoxylin and eosin show this nuclear struc- 
ture well if the hematoxylin is light enough, 
but the hematoxylin used by most pathologists 
is too dark. 


=~ 


\t is not always easy in tissue sections to dif- 
fervntiate between inflammatory or regenerative 
conditions and malignancy. If there were a 
clear line of differentiation, a technician could 
be trained or even a machine devised to read 
tissue sections. Even with many years of cumu- 
lative experience and training to aid them in 
their judgment, pathologists do not always agree 
on the most likely future behavior of a given 
lesion. The cells which in sections of such 
borderline lesions appear anaplastic, deformed, 
hyperchromatic and malignant, are seen in cy- 
tologic smears also, Their atypia extends 
through a range of nuclear enlargement and 
chromatin aberration which merges impercep- 
tibly with the normal and with the malignant 
appearanee. At the latter end of the range 
there are cases showing abnormal cells which 
may or may not represent cancer. 


In our laboratory, therefore, we report in- 
terpretations of cytologic material rather than 
diagnoses. Five categories, slightly modified 
from those used by Papanicolaou* are employed. 
Class I reports represent smears in which the 
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epithelial cells are either normal for the area 
being studied when the age and endocrine state 
have been taken into account, or show only de- 
generative changes resulting from infection or 
trauma. In Class II are recorded smears con- 
taining epithelial cells which are believed to 
be growing or developing in an atypical man- 
ner. This group may include examples of hy- 
perplasia, polyp, adenoma or regeneration fol- 
lowing injury. Class III comprises the doubtful 
group in which abnormal, possibly malignant 
cells are seen. About fifty per cent of these will 
be proven to represent malignancy. With in- 
creasing experience, the pathologist will include 
fewer and fewer cases in this category. Smears 
reported as Class IV contain isolated cells or 
small cell groups which definitely have a malig- 
nant appearance. Tissue examination will dem- 
onstrate that almost all of these cases have 
malignant tumors. Class V is reserved for 
specimens containing tissue fragments which a 
pathologist will recognize as malignant by the 
same criteria as in a biopsy. There should be 
no “false positives” in this group. 


The pathologist looking at tissue sections must 
see abnormal relationships between cells or 
tissues in order to be certain of the diagnosis 
of malignancy, because the only facts known 
about malignant disease which can be applied 
directly to morphologic examination are those 
manifested in the behavior of cells in relation 
to other cells and tissues. We cannot see these 
relationships in isolated cells so that the evi- 
dence from such cells must be considered cir- 
cumstantial, and only that obtained from tissue 
sections can constitute proof of malignancy. 
However, although biopsy is more accurate than 
exfoliated cells in determining the nature of 
a given lesion, the epithelial or serous surface 
area represented by cells in secretions is hun- 
dreds of times larger than that represented even 
by multiple biopsies. Malignant appearing cells 
often represent a lesion inaccessible to inspection 
or too small to be recognized by gross examin- 
ation. Also, we have learned that multiple 
biopsies may be necessary in order to find early 
cancer. Skapier* reports an interval of from 
one to three years in three patients with pos- 
itive cervical smears before the neoplastic areas 
were located by biopsy, and Kraushaar’ reports 
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eleven cases of carcinoma of the cervix in whom 
initial biopsies were falsely negative. 


A review of the literature yields thirteen re- 
ported series totalling over 49,000 woman in 
whom cervical smears were taken as part of 
routine pelvic examinations. These patients 
were from hospitals, clinics, and the private 
offices of internists, gynecologists, and general 
practitioners. Some had symptoms referable to 
the genital tract and some did not. Three per 
cent, or 1,453, malignancies of the uterus were 
found. Of these, 253, or 17 per cent, were 
unsuspected clinically, i.e. were not visible or 
palpable and the history did not demonstrate 
the need for biopsy. It may be assumed that 
these 253 women have a much greater expect- 
ancy of cure than those with obvious lesions, 
70 per cent of whom will be dead in five years 
according to the reports of Meigs® and others. 


At Research and Educational Hospitals, 
smears were taken from 1,600 women seen in 
the Gynecology Clinic. Seven per-cent, or 110, 
had genital tract cancer, and in 14 of these (12 
per cent), the need for biopsy was not indicated 
by the history or examination, but by the smear 
report alone. Some of the cases detected by 
smears are of so-called preinvasive cancer which 
is not known to develop invariably into true 
malignancy. In this series eight of the unsus- 
pected cancers were epidermoid. carcinoma of 
the cervix, five of them invasive, and ,thrée pre- 
invasive. Seven of the reports from the literature 
listed the proportion of invasive to preinvasive 
cancer in 123 carcinomas of the cervix. Fifty- 
one, or 41 per cent, were invasive, and 72, or 59 
per cent, were preinvasive. 


In our series, 10 per cent of the patients whose 
smears were reported as Class IV were found on 
biopsy to have benign conditions. If positive 
smears persist, rebiopsy or curettage is done, but 
sometimes subsequent smears become negative. 
“False-positive” smears thus mean only that pa- 
tients are subjected to biopsy or possibly curet- 
tage. Fifty-eight per cent of the Class III 
smears were from patients whose biopsies were 
negative. In some of these, smears become nega- 
tive, but in some they continue to show abnormal 
cells. These patients are seen in clinic and 
smears repeated every three to six months, and 
are rebiopsied if the smear becomes positive or 
clinical indications appear. The exact figures 


for false-negative smears are not available, 
Smears may fail to detect about as many cancers 
as are missed by pelvic examination. Most of 
the cases missed by smears, however, have clini- 
cally obvious advanced carcinomas with ulcera- 
tion, producing only necrotic cells. We know of 
only one small endometrial carcinoma misse: by 
both types of examination and found in a uterus 
removed for fibroids. 


The usefulness of the method in other areas 
of the body is not as well documented. Clerf and 
Herbut’, studying bronchial secretions, reported 
cytologic evidence of malignancy in 253 of 285 
carcinomas of the lung, while the lesion could 
be visualized on bronchoscopy in only 78 and 
positive biopsy was obtained in 99. We have 
examined sputum or bronchial secretions in 300 
patients. Positive smears were obtained in 53 
cases proven to have pulmonary carcinoma. Of 
these, only 32 had lesions visible on bronchoscopy 
from which biopsy could be obtained. Two posi- 
tive and 5 suspicious smears were reported in 
patients believed, on the basis of biopsy and 
clinical evidence, to have benign conditions. 


Urine sediment or prostatic secretion has been 
examined in 150 patients. The false-negative 
error is higher than in the female genital or 
respiratory tracts. Of 60 patients eventually 
treated for carcinoma of the prostate, smears 
were positive in only 23. In 13 of these, how- 
ever, the positive smear was the only microscopic 


evidence of cancer which the clinicians were able . 


to obtain, and in seven, smears were positive be- 
fore definite clinical evidence of malignancy was 
found. Smears were positive in 18 of 23 carci- 
nomas of the bladder. In four cases, however, 
the lesion was not detected on cystoscopic exami- 
nation but positive smears led to a second cysto- 
scopy and biopsy which revealed carcinoma. We 
have obtained positive smears in three of five 
hypernephromas. Class IV smears were reported 
in two patients without demonstrable urinary 
tract malignancy, a false-positive incidence of 
four per cent. 


From a practical standpoint the cytologic 
method may be fitted into the pathology lalo- 
ratory without undue difficulty. At Research 
and Educational Hospitals a technician screens 
the smears, covering the entire area of the slide 
in overlapping fields under low power, marking 
with an ink dot any cells which appear unusual 
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to her. The pathologist can then look at these 
slides in no more time than is required for the 
examination of biopsy sections. Experience with 
two or three hundred smears of a particular type 
is recessary before a conscientious and intelligent 
tec) nician no longer misses positive cells and the 
slices do not require rescreening. No effort is 
ma.ie to encourage the technician to make inter- 
pre'ive decisions, for all slides are read and 
int -rpreted by the pathologist. No effort is made 
to liscourage the technician from marking be- 
nig’ cells as it is important that the pathologist 
see every cell the technician is not sure is normal. 
Ev ry possible aid in the way of illustrations, 
rea ling material, and frequent conferences with 
the pathologist must be offered the technician. 
Our four hundred-bed hospital and its clinics 
involving 170,000 outpatient visits a year, pro- 
viced about 1,500 cytologic specimens in 1951. 
This required a full-time technician to prepare 
ani screen the smears and approximately an hour 
a (ay on the part of the pathologist. 


In summary, the Papanicolaou method of ex- 
amining exfoliated cells has been shown to be a 
valuable aid in the detection of occult malignant 
disease. It is a morphologic interpretive method 
and properly belongs in the pathologist’s labo- 
ratory where it can be assimilated and executed 
under optimum conditions of experience and 
good judgment. 
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in the short period allotted, only brief mention 
can be made of some of the problems and pitfalls 
oi cataract surgery. 

Cataract surgery is attended with more com- 
plications than all the other fields of surgery 
combined, so we owe to our patients every ad- 
vantage that we can provide in pre-op diagnosis, 
technique in surgery and postoperative care. 

Perhaps the biggest pitfall of all is the de- 
cision to do cataract surgery. 

An important pitfall is to attempt surgery on 
a nervous patient. It is generally conceded that 
the nervous, tense patient has more complica- 
tions than the relaxed, resigned patient. The 
surgeon can do much to put these patients more 
at ease by minimizing the seriousness of the or- 
deal by assuring the patient of improved tech- 

Presented before Section on Eye, Ear, Nose and 
Throat, 112th Annual Meeting, illinois State Medical 
Society, May 13, 1952. 
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niques, newer instruments, new drugs to fight 
infections, and that the great majority of cataract 
patients see very well again. 

Failure to do adequate pre-operative exami- 
nation of general health, type of cataract, status 
of vitreous whether viscid or fluid, depth of 
anterior chamber, prescence of synechiae, etc., 
results in the surgeon following a stereotyped 
technique instead of a properly planned individu- 
al technique. 

The surgeon should be versatile and change 
his plans as each necessity arises. 

Beginning the operation on a patient who is 
tense and excited on the operating table can lead 
only to trouble, so be sure the patient is more 
relaxed by giving rectal seconal, then waiting 
twenty to thirty minutes. Also oxygen per 
catheter under the drapes helps relieve the feel- 
ing that the patient can’t breathe. 

‘Most patients under thirty-five are very appre- 
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hensive, so I.V. anesthesia may well be consid- 
ered. 

To prevent fear and anxiety about pain, warn 
the patient immediately prior to injecting the 
lids, and the retrobulbar and superior rectus 
areas. 

A retrobulbar hemorrhage is attended only 
with complications, the most serious of which is 
loss of vitreous. Postpone the operation for at 
least five to six days. Some surgeons prefer a 
larger needle than a 26 or 24, and a rather dulled 
point, to keep from penetrating retro-bulbar 
vessels. Loss of vitreous is often prevented by 
using Hydase routinely in the.retrobulbar in- 
jection — the globe is softer. 

Too restricted an operative field taxes the 
surgeon’s nerves and ability. A narrow palpe- 
bral aperture and a deep-set globe require a 
canthotomy. If in doubt, do one! 

Too energetic pressure on the globe and too 
hard a grasp wiih fixation forceps may cause 
subluxation of the lens. If fixation is difficult 
due to subconjunctival hemorrhage or conjtinc- 
tival laceration, fix at the insertion of the inferior 
rectus muscle 6.5 m.m. from the limbus below. 

Lens capsule damage and iris laceration and 
too much shelving of wound are prevented by 
remembering that the shallower the anterior 
chamber, the shorter should the keratome inci- 
sion be. Beek: 

The length of the incision is important — it 
need not be 180 degrees in extracapsular tech- 
nique and must not be 180 degrees in corneal 
dystrophy. Otherwise, in a large lens 180 de- 
grees is necessary. 

If the patient cannot relax and hold his eye 
quiet, a preliminary iridectomy is preferred over 
continuing the operation, and it may suffice for 
visual purposes. 

The occurrence of lens subluxation at the time 
of incision requires a change in plans. Here 
loop extraction is preferable, under the Hague 
lamp — which is indispensable. It is also in- 
valuable in visualizing retained lens cortex and 
capsule in extracapsular extractions. Repeated 
attempts to grasp the capsule with forceps may 
further displace the lens; also viscid vitreous 
may be grasped with the capsule. Loop extrac- 
tion is the best procedure. 


The method of extraction of a lens dislocated 
into the vitreous depends on the previously de- 


termined condition of the vitreous — if fluid, 
the surgeon may float the lens to surface with a 
stream of saline directed into the vitreous. If 
not fluid, one must use the loop under the Hezue 
lamp. The lens must be visualized and not 
grasped for blindly. If too difficult to remove, 
and the patient is quite elderly, leave a'one 
rather than do too much trauma. The patient 
will have one to two years of good vision be/ore 
degenerative changes set in. ; 


Good visability of operative field is essential, 
so if anterior chamber hemorrhage occurs, ivri- 
gate. If clots form, it is permissable to grasp 
them’ with capsule forceps. Usually patience 
and a short wait are the best hemostats for an- 
terior chamber hemorrhage. 


Vitreous prolapse previous to lens removal can 
be disastrous if extraction is continued as though 
the accident hadn’t occurred. Speculum or lid 
sutures should be loosened, the superior recius 
suture relaxed. If this fails to stop vitreous, a 
good trick is to do a canthotomy to release pres- 
sure on the globe. External counter-pressire 
will cause expression of more vitreous. It is best 
to excise the extruded vitreous close to the 
wound, then attemp loop extraction of the cata- 
ract — using capsule forceps to grasp the cap- 
sule and assisting with the loop. If vitreous 
prolapses after extraction, tie sutures, and excise 
extruded vitreous close to wound. - Air injected 
into anterior chamber may help to push vitreous 
back from the wound and also restore iris posi- 
tion. Any attempt to restore iris pillars by 
entering anterior chamber with spatula will 
result in the loss of more vitreous. 


Tris sensitivity upon doing the iridectomy may 
cause the patient to jerk, squint, or complain. 
This often is a cause of vitreous loss. Before 
proceeding, insert cocaine drops 5% into the 
anterior chamber and wait one to two minutes. 


Should the capsule rupture early in the ex- 
traction, release of external pressure will often 
cause loss of nucleus, so continue the extraction 
by continuing the external pressure with the 
hook and using the lens spoon at the wound. Ie- 
tained cortex often is less troublesome if corti- 
sone drops are used locally postoperatively. 


If anterior chamber is flat immediately upon 
completion of the operation, it is advisable to 
inject air into the anterior chamber to>restore 
iris position and allow the intra-ocular pressure 
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relationship to re-establish. This is especially 
tru: if an iridectomy is done. If too much air 
is injected, release some of it by introducing 
the iris spatula into the wound. 

‘here are many problems at postoperative 
dre sings. At the first dressing in touchy and 
un operative patients, do not insist on examin- 
ing the entire wound. This may cause squeezing 
an: do more damage than good. Examine only 
the lower part — that is the anterior chamber 
de) ‘h, check for anterior chamber hemorrhage, 
an check for striate keratitis. 

o not use binocular dressings — but use an 
ali ninum shield over the eye pad to protect the 
ey while the patient sleeps. 


‘esting of vision at the second or third dress- 
in; is a good stunt if the operation proceeded 
un -ventfully. Test with a +10.00 lens — it 
gratly relieves the patient’s anxiety over the 
sucess of the operation. If extracapsular pro- 
ce.ure was done with or without retained cortex, 
if ‘here is marked striate keratitis, or if anterior 
chamber hemorrhage is present it is best not to 
te: vision. 


Postoperative disorientation is often a great 
problem. Sedatives are usually contraindicated. 
Ii sitting the patient up in a chair, allowing 
relatives to remain in the hospital with the 
patient, and in one-eyed patients if the early 
correction of operated eye with a temporary lens 
doesn’t help, these patients often recover by 
sending them home to familiar surroundings. 


The problem of a flat chamber postoperatively 
is best treated by elevating the patient 30-45 
degrees in bed so that the anterior chamber be- 
gins to form above — it often proceeds to normal 
depth. In addition, use no pad over the eye, 
but use a protective shield. If a gross anterior 
chamber leak is present, of course it must be 
closed with a suture, or cauterized with Tri- 
chloracetic acid. 


In expulsive hemorrhage, there is no other 
choice But to eviscerate at once. 


In a choroidal detachment which does not offer 
a wound leak as the cause, and if it doesn’t sub- 
side within ten to fourteen days, a scleral tre- 
phine must be done at the site of the most ex- 
tensive choroidal bulging, then air can be in- 
jected into the anterior chamber to push the 
choroid back but care must be used for fear of 
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This will save many 


reopening the wound. 
eyes. 

Removal of sutures — do with the patient 
fully quiet, locally anesthetized, and lying down. 
If doubtful about the patient’s cooperation, de- 
fer the operation... 

The problem of when to use the erisophake is 
pertinent — never in a subluxated lens extrac- 
tion for fear of sucking out vitreous. It is best 
in hypermature lenses. Good also in hard con- 
tracted lenses. The chief danger is vitreous 
loss, sometimes with complete vitreous evacua- 
tion. Often the capsule ruptures during the 
extraction. 

The question of intracapsular versus extraction 
always arises. Generally, an intracapsular is 
not done in a congenital cataract, in young 
adults under thirty-five with a strong zonule 
where the complications are quite serious re- 
sulting in a low grade cyclitis, vitreous opacities, 
etc. It is a poor procedure in patients with 
head tremors, nystagmus, or traumatic cataracts. 

Intracapsular extraction is ideal in compli- 
cated cataracts and in patients with senile im- 
mature nuclear and cortical cataracts. 

Extracapsular extraction is safer in one-eyed 
patients with a cataract in the only eye, and in 
those who do heavy work. The vitreous is held 
well in place and the eye is more stable. 

The problem often arises of a patient with 
good vision in one eye and a cataract in the other. 
If mature, operate — especially in young women, 
for cosmetic reasons. The decision to operate de- 
pends on the patient’s occupation — such as 
truck drivers who need peripheral vision, ete. 

Bilateral surgery should never be done at one 
sitting. You can do the second eye, if necessary, 
two or three weeks later. 

The problem often arises of cataract surgery 
in eyes with a filtering bleb above for Glaucoma. 
Here the best procedure is extracting the cataract 
through an incision well away from a function- 
ing bleb. Choose either a temporal or inferior 
route. The iridectomy can be performed as 
usual. 

Traumatic cataract poses many special prob- 
lems such as the presence of intralenticular or 
intra-vitreous foreign body, vitreous hemorrhage, 
retinal detachment, glaucoma, iridocyclitis, en- 
docular infection. In general, if there is a 
foreign body in the lens with a ruptured capsule, 
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the cataract should be removed early. The in- 
cision is made and the sutures applied as for 
ordinary extraction. Then with the tooth cap- 
sule forceps remove the anterior cortex. Next 
while the assistant pulls the corneal flap forward 
apply the giant magnet to the lens area to ex- 
tract the metallic foreign body. Then proceed 
with the extracapsular extraction. Waiting may 
result in synechiae, endophthalmitis, complete 
cataract with cortex in the anterior chamber, 
and usually a prolonged period of discomfort, 
loss of work and mental anguish. Such a patient 


was referred to me two weeks after such an--. 


injury and had developed complete cataract, 
synechiae, endocular infection with a localized 
pus pocket behind the iris. Incidentally, chloro- 
mycetin is the only antibiotic to enter the vit- 
reous and the only one of value in vitreous in- 
fection. The usual dose is 250 milligrams every 
six hours. 

If a cataract is caused by contusion, do not 
rush to operate — watchful waiting is preferred 
until the general ocular condition stabilizes, and 
the status of the retina and vitreous are defer- 
mined. 

In Aparathyroid cataracts, the problem of 
spontaneous hemorrhage should be considered. 
Check clotting and bleeding times. Here give 
calcium and parathormone. 

The problem of cataract extraction in glauco- 
matous eyes is often met with. If the glaucoma 
is non-congestive in type a combined extraction 
can be done at one sitting. If the glaucoma is 
acute congestive, do iridectomy first, then later 
extract the cataract after all the reaction has 
subsided. These cataracts usually have weak 
zonules and are not difficult to extract. 


Congenital cataract pitfalls occur mainly in 
eagerness to operate. Obviously, if the vision 
is 20/70 or better, it may be hazardous to at- 
tempt to improve it — merely direct the patient’s 
life work to proper channels. 

If unilateral, it is best left alone — at least 
until young adulthood. 

Do not operate any cataract under one year 
of age — the cataract doesn’t cause amblyopia 
because enough light enters the eye to stimulate 
the retina. The number of anesthetic deaths 
and the poor cooperation of the patient are fac- 
tors to concern the surgeon. 

If nystagmus is present, look for other con- 
genital anomalies in addition to cataract. The 
ultimate visual prognosis in these cases is poor. 

In doing a discission of a congenital cataract 
do not enter the vitreous with the knife — it 
is not necessary even if the opacity is in the 
posterior subcapsular region. The opacities will 
absorb if the discission is done well. Try not 
to disturb the vitreous. 

Lens extraction for high myopia is dangerous 
because of myopic degeneration of the retina 
which results in retinal detachment. Also the 
vitreous is usually fluid. The surgeon should 
have other indications in addition to high myopia 
before lens extraction is done. 

Be sure to do a good pre-operative history. 
Do not operate any patient with Hay Fever in 
season, arthritis, or sinusitis in humid atmos- 
pheric conditions. 

Finally, and most important of all, send your 
best and closest friends to the best eye surgeon 
you know. If you don’t, you will experience all 
the complications described and a few more! 
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Rhinoscleroma 


Paul H. Holinger, M.D., Robert J. McMahon, M.D., and 


Kenneth C. Johnston, M.D. 


Riinoscleroma has often been considered a 
dise se limited to people of Central Europe or 
Cen‘ral European extraction. However, recent 
reports have indicated that it is endemic in 
Mex co and Central America, while occasional 
spoi.itie cases have been reported throughout the 
Uni‘ed States.1 Three cases of scleroma 0: the 
lary xx, trachea and bronchi are herein reported 
in rsidents of Illinois. From a study of these 
patients, as well as a review of the literature, 
the conclusion is reached that the nasal lesion 
ofte. has laryngeal, tracheal and bronchial com- 
plic:tions. Therefore, establishment of the diag- 
nos’; of the nasal lesion should be followed by 
lary ngoscopic and bronchoscopic studies to de- 
ter:ine the presence of these complications and 
to initiate early treatment. 

History Of Scleroma.—Scleroma is a chronic, 
infectious, granulomatous disease of the respira- 
tory tract which is thought not to be contagious. 
It involves both epithelial and mucosal surfaces, 
freyuently to an extent sufficient to cause acute 
respiratory obstruction. The disease was first 
described in 1870 by Hebra? who named it 
RHINOSKLEROM, because the primary ‘n- 
volvement appeared to be in the nasal passages. 
In 1882 von Frisch* discovered and described 
a gram-negative bacillus which occurred in both 
the nasal secretions and involved tissues of pa- 
tients with this disease. Mayer in 1907* reported 
and published the first case. of scleroma with 
laryngeal involvement in North America. This 


original article appeared to clarify a number of 


cases of heretofore undiagnosed granulomatous 
lesions of the larynx, for in 1908 Friedberg® 
reported a total of 16 “undoubted cases” of 
thinoscleroma. Two involved the nose, pharynx, 
and larynx, and four involved the nose and 
larynx alone. Many case reports of rhino- 
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scleroma have been published since these early 
papers, but, with few exceptions, most of these 
have dealt only with the nasal and pharyngeal 
manifestations of the disease. 

Gerhardt® first described laryngeal scleroma 
in 1876, and at that time it was thought that 
the disease existed only in Southern Europe. 
Watkins’ in 1921 reported the first case of 
scleroma in this country in a traveled, but native 
born negro and he described the case as being 
primarily of the larynx and trachea. Mayer’s* 
patient- with laryngeal scleroma previously de- 
scribed in 1907 was a Russian immigrant. It 
is now known that while still not common, the 
disease may be found in any local and in any 
nationality. The number of native born cases of 
scleroma appears to be increasing, (16 out of 
102 in the year 1942) .° 

In this discussion the laryngeal, tracheal and 
bronchial aspects of the disease will be stressed 
as they appear from an endoscopic standpoint. 

Report of Cases.—Three cases, all foreign 
born males, are reported. 'T'wo cases had laryn- 
geal and tracheal involvement alone; the other 
showed nasal as well as lower respiratory tract 
manifestations. All varied in their degree of 
granulomatous extent. 

Case 1. E. C., was a 35 year old Italian 
laborer who had been in this country 28 years 
and had been a resident of Illinois for 15 years. 
He had been hoarse for fifteen years and had 
had a cough for two years, but otherwise no 
noticeable difficulty in breathing was apparent 
until two days before his death. He choked 
suddenly while working and died on the way to 
the hospital. Postmortem examination by Dr. 
Edwin Hirsch showed marked mucosal thicken- 
ing from the level of the laryngeal aditus, to 
and including the true cords. There were 
marked swellings approximating one another in 
the laryngeal vestibule and these almost com- 
pletely closed the lumen of the larynx. Histo- 
logic; examination of these indurated areas 
showed the typical Mickulicz cells characteristic 
of rhinoscleroma. 
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Case 2, A. G., age 28, was born in Poland. 
In 1943, while in the Russian Army, he became 
hoarse and later required a tracheotomy which he 
maintained from 1943 to 194%. The tube was 
then removed after extensive endoscopic resec- 
tion of tissue from the larynx. He was a resi- 
dent of Illinois from 1947 to 1949 at which time 
he. was under the care of Dr. Heinrich Kobrak 
at the University of Chicago. Bacteriologic 
studies there demonstrated K. rhinoscleroma. 
Biopsy of tissue removed endoscopically fron 
the larynx demonstrated the foam cells and other 
histologic characteristics of this disease, although 
sections were considerably distorted by non- 
specific secondary infection. His recent symp- 
toms which required re-examination 
country have been alleviated completely by strep- 
tomycin therapy. 

Case 3. J. S., a 41 year old Mexican male, 
was brought in early childhood to Illinois where 
he has resided continuously until the present 
time. He had been dyspneic for approximately 
four years and had had a coexisting rhinorrhea. 
Relief of the symptoms followed removal of mul- 
tiple tumors of the nose, and endoscopic resection 
of tissue from the larynx by Dr. George Carlin 
of Joliet. Histologic examination of this tissue 
revealed the characteristic cellular structure of 
rhinoscleroma, At the time of our examination 
at St. Luke’s hosiptal, there was a recurrence of 
the granulomas in the nose,.and extensive crust- 
ing in the nose and pharynx. A direct “exami- 
nation of the larynx demonstrated the motility 
of the cords to be normal. The epiglottis was 
somewhat deformed and rigid, and examination 
was somewhat obscured. Immediately below the 
larynx a marked obstruction was found due to 
an extensive web and an area of ulceration which 
left only a small lumen posteriorly. Lateral x- 
rays of the neck confirmed the presence of 
tracheal obstruction. Therapy consisted of one 
gram of dihydrostreptomycin daily for three 
weeks. He has gained 40 pounds in weight and 
has no further respiratory difficulty. 


DISCUSSION 

Rhinoscleroma occurs with equal frequency in 
males and females. No age group is exempt, but 
greatest incidence occurs between the fifteenth 
and thirty-fifth year. Poor hygiene appears to 
be a contributing factor for the greatest number 
of patients seem to come from a background of 
uncleanliness or poor 
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A review of the basic pathology of scleroma 
permits a better understanding of the mechanics 
of respiratory changes caused by the disease, 
The gross appearance of the lesions seen endo- 
scopically is usually described as a diffuse, iniur- 
ated, infiltrating granuloma causing submucosal 
thickening and consequent stenosis of the air- 
ways. Szmulo™ classified the lesions as a dis- 
creet nodular type and a diffuse infiltrative type. 
He described three stages of their development: 
first, a diffuse stage with early infiltration of the 
submucosa and atrophic changes in the mucosa; 
second, a discreet nodular infiltration of the 
submucosa with gradual confluence of the nod- 
ules into one large, granulomatous mass. 1: is 
in this stage that the elevation of the mucosa 
may be so marked that the air passages are on- 
croached upon. The third stage is a fibrosis of 
the submucosal diseased areas and a resulting 
gradual, concentric stenosis. In all of these 
changes the mucosa is usually seen to be intact 
and smooth, although it frequently appears to 
be injected and indurated. 


The microscopic picture is described almost 
uniformly by all authors: there is a papillary 
hyperplasia and hypertrophy of all involved 
epithelium and mucosa. Beneath this, the pro- 
pria layer is infiltrated with plasma cells and 
large foam or Mikulicz cells. The bacilli of 
Frisch are found in vacuoles in these cells, 
Russell bodies are a second type of characteristic 
cell seen in scleroma., They are felt to be plasma 
cells with excentrically placed nuclei and eosin 


staining cytoplasm. 


The diagnosis is established by means of tis- 
sue biopsies,’® although some authors feel that 
a positive culture of Klebsiella is diagnostic." 
Smears have been used or this latter purpose. 
Those who adhere to this latter concept have 
had bacteriologic reassurance with improvement 
of these lesions under streptomycin therapy. 
Levine” has described a complement fixation test 
that has been used successfully, 


Although it would appear that streptomycin 
is now specific for K. rhitioscleromatis??°" 
rather than the formerly used x-ray, radium or 
fulguration, there remains a definite place ‘or 
endoscopy in the management of this’ disease. 
As demonstrated by two of the three cases herein 
reported, a tracheotomy was necessary for, sudden 
episodes of dyspnea,-although.in one of the two 
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cases, death occurred before the patient reached 
the hospital. With endolaryngeal and endo- 
tracheal resection of the scleromatous tissue, one 
of these patients regained the use of his natural 
sirway. With subsequent laryngeal web forma- 
tion, repeated dilatations were necessary. 

Those findings make it apparent that all cases 
of nasal rhinoscleroma should be further investi- 
gated endoscopically.!2> Because of its gran- 
ylom tous nature, tuberculosis, syphillis, fungus 
infec ions and carcinoma should always be ruled 
out i these lesions. 

SUMMARY 

1. R inoscleroma is a chronic, infectious, gran- 
uomatous disease that may occur at any 
kel of the respiratory tract. 

2, L ryngeal, tracheal and bronchial involve- 
n nt of rhinoscleroma may exist without any 
n sal counterparts. 

3, A.though in the past the disease was associ- 
aed with Central and Southern Europeans, 
ji is now seen with increasing frequency in 
tiis country. Three cases in Illinois residents 
ave reported. 

4, Pecause of possible sudden death in patients 
with rhinoscleroma due to respiratory obstruc- 
tion, it is suggested that all cases of nasal 
riinoscleroma be examined by laryngoscopy 
and bronchoscopy. 

5. Fndoséopic removal of tissues obstructing the 


1. 


airway is an important adjunct to streptomy- 


cin in the treatment of rhinoscleroma. 
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“AMERICA” 


Oh, land of vast and fertile fields 
Two oceans lap your shores 

A hungry world depends upon 
The crops your harvest yields. 


Your mountains so majestic, 
Their summits capped with snow 
Are challenged by your cities 


With giants all aglow. 


Your rivers flow down to the sea 
And on their bosom carry 

Great wealth of man-made luxury 
A world essential ferry. ‘si 


Your peoples came from everywhere 
To fuse a mighty nation, 

And hand in hand a freedom share 
The noblest in creation. ; 
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And yet ‘Collosus’ in your might 
Twice have you thrown your weight 

Into the scale of Peace and Right 
And saved the world from Fate. 


May God in all His Greatness 
Wherever He holds court 

Keep His arms around your shoulders 
And yield you His support. 


America, America, stay virile 
young and strong 

Let history immortalize, your 
Courage and your song. 


Robert Sixtus Berghoff, M.D. 
Member Board of Education 
so. City of Chicago 
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Dr. Max Samter: The Korean War has em- 
phasized the importance of cold injuries in 
military medicine and, by implication, in medi- 
cine in general. Dr. Calloway, who has returned 
to us after two years of service with the U. S. 
Army, has invited a panel of experts who are 
familiar with the basic physiology and the practi- 
cal management of this syndrome..... ~ 

Dr. N. O. Calloway: Dr. Samter says “ex- 
perts” — a term which must be taken advisedly. 
What I, for instance, know of cold injuries I 
learned almost out of self-defense — by being 
assigned to an installation where I had to take 
care of seven or eight hundred cases. Our use 
of the word “cold” would make a physicist shiver. 
What we mean is “loss of heat from the body 
which causes either a general response or a re- 
sponse of the tissues exposed to it”. Dr. Kark 
has done considerable work on the adaptation 
of men to cold — particularly, on the efficiency 
of man at low temperatures. 

Dr. Robert M. Kark: I think you might be 
interested to hear what I think is the first 
description of cold injury. The passage I am 
going to read is from Xenophon’s “Persian Ex- 
pedition”. In the beginning of the fourth cen- 
tury B.C. a Greek force invaded Persia and after 
the battle of Cunaxa were escaping from the 


Persians. Ten thousand Greek soldiers head to 
march to the Black Sea, and in this march they 
were constantly harried by the Persians and 
bitter weather as they went through the high 
mountains of Armenia. This is what Xenophon 
wrote: 

“Next came a three days’ march of forty-five 
miles over level ground and through deep snow, 
The third day’s march was a hard one, with a 
north wind blowing into their faces, cutting into 
absolutely everything like a knife and freezing 
people stiff. . . . The snow was six feet deep and 
many of the animals and the slaves perished in it, 
as did about thirty of the soldiers. . . . The 
whole of the next day’s march from here was 
through the snow, and a number of soldiers 
suffered from bulimia. Xenophon, who, as he 
commanded the rearguard, came upon men who 
had collapsed, did not know what the disease was. 
However, someone who had had experience of it 
told him that it was a clear case of bulimia, and 
that if they had something to eat they would be 
able to stand up. So he went through the 
baggage train and distributed to the sufferers 
any edibles that he could find there, and also 
sent round those who were able to run with more 
supplies to them. As soon as they had had some- 
thing to eat they stood up and went on march- 
ing.” 

This disease, bulimia, is certainly a collapse 
in the cold from general loss of body heat and 
from slowing down of heat production due to 
severe caloric deficiency. Here is a list of 
diseases which are caused directly by cold: 

Chilblains (Pernio) 

Local Frost Bite 

Severe Frost Bite 

Frozen Lungs 

Hypothermia (Bulimia) 

Immersion Foot 

Cold Urticaria 

Cold Hypersensitivity (with or without col- 

lapse) 
It is fairly obvious that we will never be able 
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to cover them today. Now, if I could have the 
Jides run through, I can rapidly show you the 
ones that we will probably talk about today. 


Slides: The mildest injury is chilblains 
(Pernio). Chilblains are very common in some 
parts of Europe, in South Australia, England 
and in South Africa, where the outside and in- 
side temperatures go down to 30° to 50° F. In 
these areas there is no decent centra] heating, 
and fingers and toes are cold. 


Thi. next slide shows you something about 
the ef »ct of geography on climate. Here in the 
northeast of Canada in the Barren Lands you 
get a ry cold with high wind velocity and severe 
“sind chill”, causing great body heat loss, which 
produces bulimia and frost bite. Towards the 
north vest and in Alaska you have a forest region 
where the temperature goes lower than the east, 
jown —60° F. and sometimes — 75° F. but no 
wind. In this part of the continent if you run 
and rapidly inhale very cold air you may freeze 
or “burn” your lungs. Here in Newfoundland 
and .o the Aleutians you have a high wind 
velocity, and a wet-cold with a great deal of 
sleet but without very low temperatures. This 
produces frost bite but more commonly immer- 
sion foot. In the sea you have temperatures 
which go down to 34° F. to 46° F. Death from 
heat loss in northern seas can occur within 
twenty minutes. After shipwreck, people in 
lifeboats are prone to immersion foot, as are 
soldiers in fox holes in wet-cold areas. 


Our studies in World War II were made in all 
these areas by a mixed United States and Ca- 
nadian Research Unit. Most of the men we 
observed were acclimatized to cold weather, but 
the next slide outlines a study of 32 Army 
volunteers who lived in Florida, who had never 
been out of the south, and who were flown over- 
night from a temperature of 70° F. to Canada 
where it was —40° F. There they were left 
in the snow to study survival after a simulated 
aircrash in the Arctic. 


This next slide shows that to survive in the 
cold you must have proper clothing; you have 
to be able to get a source of water; you have to 
have fuel to melt ice or snow for water; and you 
have to indoctrinate men in technics of living in 
the cold. You will freeze if you do not know 
how to look after clothes, gloves, socks, boots and 
sleeping bags. 
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Here is the type of territory that you see in 
Alaska and in the Bushland of Canada, with 
scrub pine and large areas of frozen lakes which 
men can go across walking or pulling toboggans. 


This next slide shows a case of bulimia in a 
soldier. From the studies that many people 
have made, there are certain generalizations one 
can make and some of them, | am sure, you are 
familiar with. This slide shows that the colder 
the weather, the more you eat. When you get 
down to —20° F. or —30° F. men easily consume 
5,000 or 6,000 calories a day. Besides this in- 
crease in calories, there is no change in their 
metabolic mixture with regard to carbohydrates, 
proteins, fat, so that in all climates soldiers 
usually eat between 11% to 139% protein, 35% 
to 40% fat, and the remainder as carbohydrates. 


Now we come to a certain generalization about 
cold. What are the effects of cold on man? You 
have to think about cold temperatures in two 
ways: first, cold weather (i.e. short-term effects) 
and second, cold climate (long-term effects). 
We all have reacted to the effects of cold weather 
and the most common thing that happens to you 
is a cold diuresis. Cold diuresis is the result of 
movement of body water away from external 
tissues towards the central body core, and instead 
of increasing the blood volume, the water pours 
out in our urine. There are some studies which 
show very clearly a movement of water to the 
liver and other organs since it has been shown 
by x-rays that as you take a person and put him 
in a cold room, the liver enlarges. . . . These 
changes are associated with a vasoconstriction all 
over the body surface, and the effects of weather 
on man were clearly shown by Johnson and his 
group in the study at Camp Shilo. A cold 
diuresis is not something that happens once and 
then stops, but it is repeated whenever the 
weather changes. At Shilo when we plotted 
environmental temperature against hematocrit, 
we see that whenever the temperature went down, 
the hematocrit went up. This is not an effect 
of climate but of the weather. These are short- 
term adaptations, but acclimatization is always 
a long-term thing. As far as animals are con- 
cerned, acclimatization to cold is associated with 
changes in the adrenal glands, in the thyroid 
gland and in other metabolic and physiological 
mechanisms which occur over a long period of 
time. 
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As far as I know, the evidence of acclimatiza- 

tion to cold in man is extremely tenuous. The 
people who are best acclimatized are the Pata- 
gonian savages and the people who live in 
Belgium, England and Holland, where the 
temperatures are down about 30° F. to 50° F. 
and the people do not have central heating in 
houses and often do not have the adequate cloth- 
ing. There has been a general feeling that there 
is no true acclimatization to cold as there is for 
heat. There are, however, a few things which 
indicate an acclimatization to cold in man. First 
of all, some Norwegians have shown that the 
body surface fat has different melting points in 
summer than in winter. Secondly, we found 
an increase in protein-bound iodine levels after 
prolonged exposure to cold. Third, we found 
that when troops first arrive in the arctic they 
eat ravenously. Everybody gains weight. After 
they gain a certain amount of weight, they level 
off. That seems to be an adaptive mechanism 
which lays down 15 pounds of fat upon the body 
surface, perhaps to increase “ingulation”. 

Dr. Ford K. Hick, Professor of Medicine: 
Can’ you tell us how wind chill is measured? 

Dr, Kark: The cutaneous sensation of cold 
depends upon the rate of cooling of the skin. 
This in turn is proportional to ambient temper- 
ature, wind velocity, and area of exposed skin 
surface. Winter clothing serves, of course, to 
minimize the area of exposed skin surface and 
to mitigate the effects of temperature nd wind. 
Outdoor weather conditions as they affect the 
rate of cooling or of heat less are, therefore, 
more properly considered, not in terms of tem- 
perature alone, but in terms of both temperature 
and wind velocity. One function of these latter 
two variables is called “wind-chill”. This is a 
non-linear relationship of the rate of atmospheric 
cooling to wind velocity and temperature and is 
based upon measurements on a body at a neutral 
human skin temperature of 91.4° F. (33° C.) 
when the body is dry (non-sweating), shaded, 
and in a state of inactivity. Units of wind-chill 
are usually expressed as Kilogram-Calories per 
square meter per hour; at wind-chills greater 
than 1400, exposed flesh will freeze. 

Dr. Calloway: Until the fall of 1950, the 
date of the big withdrawal along the Korean 
border, frostbite was not a problem for the 
American army. At that time the armies were 
moving rapidly in Korea and in the upset of 


tactical situations there was a great deal of 
exposure. One must ask how this exposure 
occurred ; couldn’t it have been anticipated and 
prevented? We have several answers. Supplies 
brought up as rapidly as possible were often 
delayed — food and clothing. The warfare itself 
became so personal that it was ‘difficult for the 
men to care for their feet. If they were able to 
change their socks, and keep their feet dry, 
frostbite could be largely prevented. The per- 
sonal aspect of the fighting was most impressive 


There was literaliy a Chinese behind every bush 


The Chinese would grab their shoes. They wore 
sneakers in combat; but, incidentally, weve not 
better adapted to cold than our soldiers: they 
had a tremendous amount of frostbite. Wounded 
soldiers presented added problems. If a man 
received a thigh wound, the blood would {rickle 
down his leg and the blood would freeze ‘n his 
shoe. Other tactical problems that produced 
frostbite were the irregularities of the country 
side. One man would get into a fox hole on the 
side of a hill. He should withdraw, but there 
was no way to withdraw. He was pinned down 
by gunfire. The temperatures dropped very 
rapidly to around —25° F., and it was at this 
temperature that cold injuries were sustained, 
We did not see much trench foot, that is, long 
exposure at relatively high temperatures. Our 
injuries resulted from rapid freezing. 


One might say that chilblain results from one 
type of exposure, namely, long exposure at tem- 
peratures as high as 50° F. Trench foot resulted 
from moist exposure at about 30° F. It was 
common in World War II during and following 
the Battle of the Bulge. Besides the Korean 
type of cold injury — rapid freezing at low 
temperatures — there is a third type of what has 
been called the “quick freeze”, just as if you 
would prepare fish: this is seen in high altitude 
flying. At such altitudes exposure caused by 
even a small piece of flack will freeze the men 
during the time they need to get their clothes on. 


Our own special interest concerns the foot 
soldier. First, 85% of our patients were re 
turned to duty. Of 5,000 cases of frostbite which 
had to be removed from combat, approximately 
700 were brought back to the U. S8.; 4,300 went 
back to duty from Japan. Of the number that 
came back td this country:.(most of whom were 
at the Percy Jones Hospital), about 80% went 
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hack (0 duty, so that the total number that 
remained disabled was very small. Our standard 
treatment was known as the “frostbite solution”. 


‘PPlies fH}; consisted of the intravenous injection of a 
often mixture of 12 ce. ethyl-aleohol and 250 mg. 
Ltself procaine hydrochloride in 250 cc. normal saline. 
ov the Mf jf the individual was not bleeding and had no 
ble to HF gbyiovs wounds, we added 50 mg. of heparin. 
is siven every six hours with 600,000 units 
Per- of per cillin. The incidence of osteomyelitis was 


amos zero. Not a single case of tetanus oc- 
curre in our patients. The Chinese, by the way, 
had -% of tetanus, so that apparently it was 
the } ophylactic program which protected our 


they } men. All patients who showed even a slight 
nded bliste were made litter patients. One of our 
man § big p evious errors was to demand that the boys 
ickle walk vack to the next aid station. Those who 
i his walk: | were the ones that got into difficulties. 


Th: length of time required for healing is 
often unexpectedly long. In one or two cases, 
on tie other hand, cold injuries healed much 
more rapidly than we had anticipated. We 
foun. that there was no way to predict the 
lengt : of the convalesence by the inspection of 
the irostbite. Some sort of correlation exists 
between the temperature, the duration of the 
exposure, and the duration of the injury. Two 
individuals suffering from frostbite may have 
injuries which look alike, yet one will stay 16 
months in the hospital; the other, three .weeks. 


m- At a practice maneuver in the winter of 1951 the 
ted boys were dropped in their chutes at 800 feet. 
vas They went into the snow banks. There were 
ing some trucks that were supposed to pick them up. 
an The trucks were delayed, and the soldiers waited 
ow in the snow for three hours. Several of them 
las received 2nd and 3rd degree frostbite. Every 
ou one of them was back on duty in less than a 
de month. 
” We now divide frostbite, for practical pur- 
4 poses, into four degrees of progression: 

1. erythema, 
2. blister, 
A 3. loss of tissue, and 
4. necrosis 
: Dr, David I. Abramson: It is interesting that 
t the cases of cold injury seen in World War II 
appear to be so different from those arising from 
the Korean War. As Dr. Calloway mentioned, 


the former group developed trench foot as a 
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result of exposure to only moderate cold, com- 
bined with prolonged dampness and muscular 
inactivity. The soldiers under enemy fire were 
unable to remove wet socks and foot gear for 
days on end. Regardless of what precautions 
they took, their feet were continuously wet. The 
changes produced by such exposure can be 
divided into the following stages: 

(1) Prehyperemic stage: During the period 
of exposure the soldier first noticed an un- 
comfortable sensation of coldness of the feet, 
followed by numbness and aching and then 
tingling or cramping pain in the arches and 
soles of the feet. Aside from having some diffi- 
culty in walking, described as “walking on blocks 
of wood”, the patient experienced little discom- 
fort during this period. Swelling was noted 
when the shoes were removed. Initially, the 
foot was red and then became waxy white, or it 
demonstrated mottled cyanosis. Hypesthesia or 
anesthesia existed in some instances. In cases 
of prolonged exposure, areas of incipient or 
actual gangrene were present, especially around 
the toes. Pulsations in large vessels were re- 
duced because of the presence of vasospasm. 
This prehyperemic or ischemic stage lasted for 
several hours. 

(2) Hyperemic stage: The next phase in the 
clinical picture was the hyperemic or inflamma- 
tory stage. This was not always observed, but. 
when present it would last from a few days to 
several weeks. In it the swelling increased 
rapidly, at times extending as high as the knee, 
and the feet became red, hot and dry. The 
pulses were now full and pounding. At this 
time trophic changes appeared. Blebs, filled 
with straw-colored fluid or extravasated blood, 
were almost invariably noted except in the mild 
cases. Intense burning pain replaced the early 
hypesthesia or anesthesia. This symptom was 
relieved by cold and aggravated by heat and 
dependency. Other complaints indicating injury 
of nerves, such as tingling, hyperesthesia and 
paresthesia, were also experienced. Gradually 
all these symptoms disappeared, the rubor slowly 
fading to a waxy pallor or a normal color and 
the swelling decreasing. 

(3) Post-hyperemic stage: In this phase of 
the disorder the foot became cold, blue and 
sweaty, as a result of increased sympathetic 
tonus. There was recurrence of pain, tingling 
and swelling, especially on walking or prolonged 
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standing. Rigidity and atrophy of the foot 
generally occurred, due partly to disuse. Hyper- 
hidrosis of varying degree was a fairly common 
finding, as well as marked sensitivity of the sole 
of foot to pressure. 

(4) Stage of Sequelae: 'The sequelae were 
divided into three categories. In one the pre- 
dominant findings were those of excessive sympa- 
thetic activity, as manifested by a low cutaneous 
temperature, cyanosis, hyperhidrosis, a subjective 
sense of coldness, swelling on prolonged standing 
and marked responsiveness to extremes of en- 
vironmental temperature. The pulsations and 
oscillometric readings were found to be normal 
in the lower extremities. In the second group 
the symptoms were primarily those due to pe- 
ripheral nerve involvement and consisted of 
numbness, paresthesias, burning, shooting pains 
and tenderness, particularly over the sole of the 
foot. Most of the patients fell into the third 
group in which the symptoms were both circula- 
tory and neuritic in origin. 

When the patients entered out Vascular. Cen- 
ter, approximately two or three months after the 
onset of the condition, our main aim was to 
rehabilitate those who did not have actual de- 
struction of tissue. Since they complained 
bitterly about placing the weight of the body on 
their feet, we attempted to counteract this by 
-having them walk in a pool filled with lukewarm 
water. In that way the bueyancy of the water 
helped to reduce the pressure on- the feet. We 
also used a shoe with two heels, one placed in 
front of the ordinary heel. As the patients con- 
tinued to walk using this type of shoe, the second 
heel gradually wore down, allowing some of the 
pressure to be applied to the sole of the foot. 

I have been seeing a number of those patients 
at the Regional Office of the V. A., and despite 
the fact that eight or more years have passed 
since the acute phase of trench foot, many of 
them still complain of the symptoms which I 
have enumerated. ‘They state that they experi- 
ence various types of paresthesias in the feet 
and that there is a subjective sense of coldness 
present. They are markedly responsive to ex- 
tremes of environmental temperature. In most 
instances objective findings are minimal. There 
may be some minor neurological abnormalities 
and signs of vasospasm. How much of their 
clinical story is colored by the fact that they are 


receiving a pension from the government jg 
difficult to say. In fact, I am treating patients 
who acquired trench foot in World War |, ang 
they, too, are still complaining of difficulties 

With regard to the prevention of trench foot, 
there is nothing at present which is eficctive 
under all circumstances. The various types of 
boots that. have been devised have the disadvan. 
tage in common that they prevent evaporation 
of moisture from the feet. If this is allowed to 
condense while the patient is inactive, the socks 
will become wet. Such a situation will be just 
as effective in producing trench foot as getting 
the feet wet because of exposure to dampness 
and mud. It would appear that the only certain 
way to prevent trench. foot is to do away with 
war. 

Dr. Peter J. Favago: Dr. Calloway has asked 
me to discuss certain of the clinical aspects of 
frostbite. Much of this has already been covered, 
and I will therefore make my comments brief. 

One of the first things we did was to study the 
effectiveness of various vasodilators. Procaine, 
whiskey, hexamethonium, priscoline (orally and 
parenterally), and nicotinic acid were tried. 
These studies were done in a constant tempera- 
ture room. Skin temperatures were utilized. 
Hexamethonium proved to be the most effective 
vasodilator and produced approximately a 20 
degree rise in skin temperatures which was main- 
tained for 6-7 hours. 

We then took approximately 30 patients who 
had third-degree injuries and used 10 as a con- 
trol group. The remaining 20 were divided into 
2 groups. One of these latter groups received 
20 mgm. of hexamethonium (IM) daily, while 
the other received 40 mgm. of hexamethonium 
(IM) daily. There were no significant side 
reactions to the hexamethonium. (It is to be 
remembered that our patients were in the young 
age group.) ‘The results as to the therapeutic 
effectiveness is a difficult one to evaluate since so 
much depends on how each physician interprets 
the progress of the lesion. It is not possible to 
measure skin temperature over gangrenous parts. 
Effect of therapy is purely a clinical evaluation. 
We did not feel that the vasodilators were of any 
therapeutic value at this stage. 

Studies on ACTH and cortisone as therapeutic 
agents were carried out in much the same man- 

ner. It was felt that by lessening collagenous 


Illinois Medical Journal 


tissue 
or that 
cases. 
seque'a€ 
Howe ve: 


produ 


of the ] 
any g 
How, 
think 
avoid a 
It yeu 
injur’ . 
may ve 
indice te 
controv 
escha:'s 
ceedi ig 
ative + 
hospi.a 
All of 
300,00 
dose of 
that w 
and ow 
zero. 
Ther 
disease 
frost 
How 
is that 
and it 
by per 
Dr. 
There 
rapid 
now 
hypere 
us ob] 
the ra 
tissue 
Dr. 
froze 
going 
rapid! 
thawe: 
were 
was fi 
Dr. 
You s 
age 0. 


For Ju 


Datients 


ICulties, 
h foot, 
ffectiye 
y pes of 
82 dvan- 
Oration 
wed to 
socks 
be just 
gotting 
pNesg 
certain 
y with 


ent js 


and 


tissue Changes some benefit might be obtained 
or that healing might be accelerated as in burn 
cases. It is too early to say whether or not the 
seque!ae of painful feet has been accomplished. 
However, all these drugs seemed to do was to 
§ produce a mild euphoria and a decrease in some 
of the purulent drainage. They did not make 
any s gnificant difference in the final outcome. 

How, then, are you going to treat frostbite? 
| thi: k the important things are to, at all times, 
avoid any type of vaseline pressure dressing. 
If you get patients soon after their frostbite 
injur, then vasodilators and anti-coagulants 
may »¢ of value. Rapid warning seems to be 
indic: ted, although this is a subject of much 
controversy. Early bivalving of gangrenous 
escha.s to prevent constructive damage is ex- 
ceediigly valuable in salvaging tissue. Conserv- 
ative therapy for one to two months in the 
hospi.al is indicated and then a great deal of 
yecujcrative treatment can be done at home. 
All of our patients in the Army had received 
300,000 units of penicillin daily and a booster 
dose of tetanus toxoid. It is interesting to note 
that we did not have a single case of tetanus, 
and «ur incidence of osteomyelitis was practically 

There are many interesting aspects to this 
disease, e.g. a high percentage of people with 
frostite have a positive cold agglutinin test. 

However, at present the point to be stressed 
is that the treatment of frostbite is prevention 
and ihis treatment is rendered most effectively 
by personnel in the field of battle action. 

Dr. Calloway: We are learning very slowly. 
There was much resistance, for instance, to 
rapid thawing of frostbite at 42° F., which is 
now the method of choice. Thawing causes a 
hyperemia at the margin of the freeze. Many of 
us objected to that, but it has been shown that 
the rapid thawing made it possible for the most 
tissue to be saved. 

Dr. Kark: Dr. Adams-Ray of Stockholm 
froze two.spots on each of two legs that he was 
going amputate. One side was then warmed 
rapidly and on the other the frozen areas were 
thawed slowly. The two areas of the frostbite 
were biopsided. He found that rapid thawing 
was far superior in protecting tissue. 

Dr. Carroll F. Birch, Professor of Medicine: 
You say that down at Fort Knox a large percent- 
age of soldiers had cold agglutinins. 


For June, 1953 


Dr, Calloway: About 40% had cold aggluti- 
nins. 

Dr, Birch: If these cold agglutinins were 
present before the injury why could not this 
group of soldiers be sent to the tropics? 


Dr. Calloway: They tried to predict the men 
who would be susceptible to cold, an attempt 
which proved to be quite impossible. In Korea 
and in the Battle of the Bulge the experiences 
were about the same. Cold agglutinins were 
only one factor. On the other hand, soldiers 
who had symptoms of psychoneurosis or auton- 
omic disorders of less well defined origin, such 
as sweating in the palms of the hands, formed 
a large percentage of frostbite cases. 


Dr. Kark: I can’t accept the idea that neu- 
rotics get frostbite. The best controlled epi- 
demicological study on the etiology of frostbite 
was made last year in Korea by Colonel Schu- 
mann and Colonel Orr. At that time the line 
in Korea was fixed. The only cases of frosbite 
occurred in men on patrol. For example, if 
eight men went out on patrol, perhaps two of the 
eight did get frostbite and the other six would 
be all right. They, therefore, had a very good 
control group to study and could study all the 
factors bearing on the development of frostbite 
in soldiers. Under these conditions they showed 
very clearly that frosthite is a preventable dis- 
ease and they believe that the responsibility for 
prevention of frostbite should be made a com- 
mand responsibility rather than a medical re- 
sponsibility. Their data clearly show that the 
people who got frostbite were not neurotics but 
individuals whose educational background was 
poor or whose intelligence was low. Apparently 
the difficulty is that these men cannot be in- 
doctrinated to carry out proper preventive meas- 
ures against frostbite while they are in the front 
line. (See: Josiah Macy Jr. Annual Symposium. 
“Cold Injury” for all up-to-date studies on 
effects of cold on man and animals.) 


Dr. Walter Wood, Resident in Medicine: Why 
don’t the Eskimos get frostbite? I wonder 
whether they have better protective foot gear 
than the U. S. Army? 


Dr. Kark: That depends on fur supplies. 
You cannot get wolverine fur. You cannot 


bring a caribou skin to a temperate climate with- 
out it rotting. 
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Dr, Calloway: I think that you again must 
realize that the soldier is not living under the 
conditions of the Eskimo. The stress of the battle 
is undoubtedly a major factor in the etiology of 
frostbite. Some of us thought there is corre- 
lation between the nutrilional status at the time 
of exposure and the incidence of frostbite. Many 
of the soldiers were separated from their sources 
of food for several days. The physicist, Sheard, 
thought that food was probably the best vasodi- 
lator substance that can be taken. 

Dr. Harry F. Dowling, Professor of Medicine: 
What do you think of the vasodilators, Dr. 
Abramson ? 

Dr, Abramson: 
little dilatation of the blood vessels. 
lators are for the most part ineffective. 

Dr. Calloway: We have a chart which might 
summarize one or more of the answers to the 
question of the effectiveness of various drugs 
on cold injuries. Procaine had some effect. 
Nitroglycerin ointment was ineffective; in fact, 
it caused infections by sealing moisture into the 
area of the injury. Whiskey seemed to get re- 
sults.. It was given in doses of two ounces every 
six hours: since most of our patients were just 
out of high school, two ounces of whiskey had 
produced a rather unpredictable behavior. In- 
tramuscular priscoline was fairly effective but, 
interestingly enough, not so effective as oral pris- 
coline. Of all the drugs, Hexamethonium ap- 
peared to be the most reliable compound-and also 
finally the only drug that we kept using. 

We have amongst our guests-three representa- 
tives of the U. 8. Army who might like to 
comment on some of the questions. 

Lt. Col. Carl Koehn, Medical Service Corps, 
U. S. Army: One of the questions which was 


Food, I believe, causes very 
Vasodi- 


brought up concerned the Eskimos who do not 
seem to suffer much from frostbite. The reason 


is probably that they remain in the igloo ag 
soon as the temperature goes down. 

Dr. Harry Spector, Chief, Nutrition Division, 
QM Food & Container Institute for the Armed 
Forces: The Medical Nutrition Laboratory, 
SGO has undertaken a study of a possible effect 
of liberal amounts of vitamins on the perform- 
ance of soldiers in a cold environment. Un- 
fortunately, after selecting a place which js 
supposed to be one of the coldest places in the 
United States, they ran into the finest winer in 
years. Although the results are tentative, gross 
evaluation indicates that vitamins have no hene- 
ficial effects. Due to the excellent Arctic clothing 
the soldiers were protected and comfortable in 
all kinds of weather which they encountered. 

Dr. Doris Calloway, QM Food & Container In- 
stitute: It is interesting that the soldiers con- 
tinued to improve in physical performance even 
though they were placed under conditions of 
rather rigorous physical activity, e.g., forced 
marches, with calorie expenditures of 4,000 and 
intakes of 2,500 during part of the test. Vita- 
mins were given but made no apparent differ- 
ence. In fact, there was no difference of any 
kind except when they were exposed to cold 
without adequate clothing, where some variation 
in rectal temperature was observed. 

A Physician: What were the housing condi- 
tions of the troops during the test ? 

Col. Koehn: They were quartered in barracks 
heated by pot-bellied stoves. It was ruled that 
the stoves had to be turned off before the troops 
went to sleep. They did complain about being 
cold during the night. JI might add one re- 
mark about our new boots: we now have insu- 
lated rubber boots which are quite comfortable 
and keep one’s feet warm if one moves around 
reasonably. 
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Organic Phosphate Poisoning 


Walter K. Grigg, M.D. 
Senior Assistant Surgeon, U. S$. Public Health Service 
On Loan To State Of Illinois, Acting Health Officer, 
Lee County. 


Physicians in rural areas should be alert for 
signs or symptoms suggestive of poisoning 
through the use of a new type of insecticide, the 
organic phosphates. These compounds are the 
much discussed “nerve gases” developed by the 
Germans during World War 2, but never used 
as a \ar gas. Subsequent investigations have 
prove’ their great value as an insecticide. The 
organic phosphates are very effective against 
many insects. They will be widely used by 
farmers this year despite their lethal qualities to 
humaiis. 

In (949 with only moderate use of these com- 
pounds three deaths were reported. Investigation 
proved that every fatality was caused by improp- 
er handling of the insecticide. 

The three most important of the organic phos- 
phates are discussed below. 

(1) HETP (hexa-ethyl tetraphosphate) 
(2) TEPP (tetra-ethyl pyro phosphate) 

Both HETP and TEPP are mixtures of esters, 
the principal active agent of which is tetra-ethyl 
pyrophosphate. The commercial preparations 
are straw colored fluids that are stable at room 
temperature, but decompose at higher tempera- 
tures liberating ethylene gas. They are hygro- 
scopic and miscible with water. They are hy- 
drolyzed very quickly and the hydrolysis products 
are non toxic. These properties are very im- 
portant since both compounds are rapidly de- 
toxified by the body and chronic poisoning 
through storage of the compound in the tissues 
is not possible. They are used only as contact 
poisons. 

(3) Parathion (07.0 diethyl o-p-nitrophenyl 
thio phosphate) is an ester of thio phosphoric 
acid and is a light brown color with a character- 
istic onion odor. It is soluble with many organic 
solvents, but is only slightly soluble in water. 

It is decomposed by alkaline substances such 
as lime, lime sulfur, ete., but is not hydrolyzed as 
are TEPP and HETP. Parathion is slightly 
Volatile. It may be used as a fumigant, contact- 
or stomach poison. When sprayed the residual 
lasts 1-3 week before completely vaporizing. 

Each of the organic phosphates is available 


For June, 1953 


commercially under numerous trade names. 
Some of these are: 


HETP and TEPP-Sold as Agrifume, Bladex, 
Fosvex, Hexate, Hexatone, Hexidust Killex, Ni- 
agra hexide 200, Nifos-t, Phosphofume, Phos- 
phos Tetra-chem, Tetracide, Tetratone, Tetron, 
and Vapatone. 


Parathion-Sold as Alkron, Aphamite, Dura- 
thion, Genithion, Niran, Par, Para-dust, Para- 
kill, Paraphos, Phenphos Phoskil, Planthion, 
Thiondust, Thioplos, and Vapothos. 


The mode of action in each of these com- 
pounds, however is the same that is through in- 
hibitition of cholinesterase. The physiologic ef- 
fects and treatment are therefore also the same 
for each. In the human the inhibition of cho- 
linesterase causes excessive stimulation of the 
parasympathetic nervous system, the central 
nervous system and the somatic motor nerves. 


Treatment is an emergency procedure since 
signs and symptoms occur in about five minutes, 
and death may occur within two hours. There 
is only a narrow margin between a dose that will 
cause death, and the dose that will only cause 
symptoms. Repeated exposure to HETP, TEPP, 
or Parathien will deplete cholinesterase and then 
exposure to a very small amount of any organic 
phosphate insecticide may cause extremely severe 
signs and symptoms. 


Signs 
and Symptoms 
Early Late 

Central Giddiness, uneasi- Tremor, ataxia, 

Nervous ness, restlessness, drowsiness, mental 

System anxiety headache. confusion, disorien- 
tation, excessive 
dreaming, Coma- 
generalized convul- 
sions. 


Eyes: Blurred vision and Miosis-Pinpoint non- 
slight constriction reactive pupils 
of pupil 


Circulatory Pulse slowed — Elevation of blood 
pressure, A-V- 
Block, cardiac ar- 
rest- (Vagal) 
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Increased respira- Weakness of respira- 
tory rate- shallow tory muscles; pul- 
respiration, Ex- monary edema, 
cessive secretions Chayne - Stokes 
breathing, respira- 


tory failure (cessa- 
tion of breathing) 


Respiratory 
system :* 


Gastro-intesti- Anorexia, nausea Vomiting, abdomi- 


nal* nal cramps, tenesmus, 
diarrhea, inveluntary 
defecation. 
Musculature Muscle fascicula- Fasciculations of 
tions of tongue muscles of face, 
and eyelid neck, arms and legs. 
Weakness of respir- 
atory musculature. 
Glandular Hyperhidrosis, lac- 


rimation salivation 


*Most severe 
when this sys- 
tem is route of 
exposure 


Treatment 
1, Atropine Sulfate 1-2mgm 
iv. or im. for first dose-thereafter repeat 
im. as necessary to keep patient completely 
atropinized. Usually hourly dosage neces- 
sary. 
2. Prevent further poisoning 
(a.) Remove patient from site of vapors. 
(b.) Remove clothes if contarrmated. 
(c.) If contact poisoning-wash thoroughly 
with soap and water or lime solution. 
(d.) If poison is ingested-aspirate stomach 
contents and lavage. 


3. Hospitalize and keep under close obserya. 


tion. 

4, Treat respiratory disability, if present, 

(a.) Use postural draining or clear airway 
by suction. 

(b.) Positive pressure oxygen. 

(c.) Artificial respiration may be necessary 
since atropine does not help the mus- 
cular weakness that is present ii cases 
of severe poisoning. 

5. Do not use morphine: 

. After recovery from the acute attack-do not 
permit patient to return to work using any 
organic phosphate until laboratory tests ip. 
dicate the blood level of cholinesterase has 
returned to normal. 

Laboratory Tests: 

The Illinois State Health Department !abora- 
tory, Chicago branch, is prepared to perform the 
Cholinesterase test. Specimens must be submit- 
ted in special containers (containing a measured 
quantity of Heparin) The containers are ob- 
tained from: 

Division of Laboratories, 
Howard J. Shaughnessy, P.H.D. 
1800 W. Fillmore, 

Chicago, Illinois 

Phone Taylor 9-3100 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Diagnostic Sign of Interstitial Hernia 
of the Linea Semilunaris 


Francis H. Straus, M.D.*, and Merton J. Alexander, M.D. 


Chicago 


The infrequency of the Spigelian type of 
hernia in the anterior abdominal wall justifies 
the reporting of any such case. The following 
is of additional interest because of the means 
of establishing the diagnosis and because of the 
size and content of the sac. 

A 77% year old white male was admitted to the 
Cook County Hospital on 9-13-52. He had been 
followed in the Cardiac Clinic because of arterio- 
sclerotic heart disease. Cardiac management 
kept the patient symptom-free. In this clinic 
it was noted that the patient had a mass in the 
left lower quadrant of the abdomen. 

The patient stated that on 9-3-52 he had a 
sudden pinching sensation in the left side, and 
that a lump appeared. Upon lying down, he 
noted that the pinching sensation went away, 
but that the lump remained. The bowel move- 
ment following this trouble had flecks of red 


From the Surgical Service of the Cook County Hos- 
pital. 
*Clinical Professor of Surgery University of Illinois, 
Medical School, Chicago, Illinois. 
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blood upon it; and the patient subsequently be- 
came constipated. 

Examination revealed an obese elderly male. 
The blood pressure was 180/100, pulse rate 80, 
regular. The chest was emphysematous, with a 
few crepitant rales in the bases. The abdomen 
was rotund, and there was a small hernia in the 
umbilicus. In the left lower quadrant, a mass 
3 x 3 x 8 cms. was palpable. This was slightly 
tender, and appeared to be under the fascia when 
the abdominal muscles were tensed. There was 
no impulse on coughing or straining. It was 
irreducible. Bowel sounds could not be discerned. 
and the percussion note was dull. Rectal exami- 
nation showed a grade I benign prostatic hyper- 
trophy and a thrombosed external hemorrhoid. 
The stool was soft and brown. 

Laboratory examination revealed a 4+ stool 
benzidine, and a negative urine. Serological 
examinations showed a positive Kahn and doubt- 
ful Wasserman tests. A barium enema was giv- 
en. This showed abnormal contour and position 
of the sigmoid colon, which was diagnostic (Fig- 
ure 1). 
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Figure 1.—Colon after barium enema. The sigmoid 


ique 
loop extends in the abdominal wall with a long loop obliq ’ 


convex toward the left. This is a reversal of the usual paired 
curve of the sigmoid colon. Figure 2.—The sac after being dissected free from its with in 


interstitial position. The retractors retain the incised Th 

margins of the external oblique aponeurosis. The Bow - 
hemostat indicates the apex of the triangular defect Pollow- 
in the internal oblique muscle fibers. of the 
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Figure 4.—The sac contents are freed and returned 
Figure 3.—The sac opened, showing adherent sigmoid to the abdomen. The hemestat indicates the entrance 
colon and mesocolon. to the peritoneal cavity. | 
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4 diagnosis of Spigelian hernia was made. 
Under 14% procaine infiltration anesthesia, an 
incision in the longitudinal axis of the mass 
(parallel to the fibers of the external oblique 
muscle) was made. The aponeurosis of the ex- 
B iernal oblique muscle was incised, and the her- 
nial suc encountered. This sac was dissected 
te its neck, then opened at the apex. The sac 
protruded through a triangular defect in the 
transversalis fascia and the fibers of the internal 
oblique muscle. The base of this was 2 ems. long 
and lay parallel to and at the lateral rectus 
margin. The defect extended to an apex 3 cms. 
laterally. (Figures 2, 3, 4). The sac was 
forme’ by peritoneum and thinned out trans- 
yersalis fascia. Sigmoid colon filled the sac, and 
was found to be adherent to the sac wall and 
to itseif. These attachments were easily severed 
by sharp dissection. After freeing the peritoneum 
about the neck, the defect was repaired in three 
layers with interrupted 000 black silk sutures: 
1) peritoneum, 2) transversalis fascia and in- 
ternal oblique aponeurosis, and 3) external 
oblique aponeurosis. Scarpa’s fascia was re- 
paired with interrupted 000 catgut, and the skin 
with interrupted 00 black silk. 

The patient had an uneventful recovery. 
Follow-up studies showed a more normal position 
of the sigmoid colon, and the stool benzidine 
test was negative. : 

The diagnosis of this mass in the abdominal 
wall became certain when the films of the barium 
enema were seen. The history has an interesting 
sequence, and is almost diagnostic in itself. The 
contents of the Spigelian herniae are reported as 
varied: omentum, small bowel, cecum, sigmoid 
colon. River® reports a case in which there was 
no true sac, but a sliding hernia of the sigmoid 
colon. The sac with the greatest dimensions at 
the neck, found in English reports, is that de- 
scribed by Larson*® where it was 6 x 14 cms.; it 
contained omentum and the border of sigmoid 
colon. 

Most authors agree to three requisites for the 
diagnosis of Spigelian hernia: 


1) it occurs at the outer border of the rectus 

muscle 

2) it usually is at, or below, the linea semi- 

circularis (fold of Douglas) 

3) it is interparietal (interstitial). 

A fourth may be added: that the neck be at 
a juncture of the middle and inner thirds of a 
line drawn between the umbilicus and the an- 
terior spine of the ilium. This case meets these 
criteria. 

Strictly speaking, a Spigelian hernia occurs 
through a defect due to segmentation or banding 
of the muscle fibers of the internal oblique 
muscle*. A sac forms, which does not pass 
through the strong aponeurosis of the external 
oblique muscle, but remains under it. Many 
terms relating to this hernia have been used: 
hernia of semicircularis Spigelii, of the semi- 
lunar line of Spigelius, herniae linea semilunaris. 
These terms encompass the many herniations 
that occur along the line of fusion of the trans- 
versalis fascia with the internal oblique muscle. 
The site of fusion parallels the lateral border of 
the rectus abdominus muscle. It is to be noted 
that when the neck of the sac is as large as this 
one, the immediate site of origin cannot be 
accurately established. Enlargement usually 
progresses in the line of fibers of the internal 
oblique muscle. 

It is infrequent that one can demonstrate by 
contrast media bowel which may be present in 
these herniae, but it was relatively easy in this 
case. There is no reference to any previous case 
diagnosed in this manner. 
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ADAMS _ 

Society News.—Dr. Norman J. Rose, Chief of 
the Bureau of Epidemiology, Illinois Department 
of Public Health, Springfield, discussed the “Treat- 
ment of Syphilis Today” before the April 13 meet- 
ing of the Adams County Medical Society, Quincy. 

CcooK 

Mt. Sinai Opens New Research Building —An 
1l-story Research and Professional Services building 
was dedicated April 19 by Mt. Sinai Hospital. The 
$3,400,000. structure was built with the aid of a 
$2,711,000. grant by the Jewish . Fedéfation of 
Chicago. The building will have no patient beds 
but will be used solely for service, diagnosis, treat- 
ment and research. Features of the new building 
include an electrokymograph, capable of translating 
from a “living x-ray picture” a graphic chart of the 
action of the heart and related organs; an Isotope 
laboratory using radioactive substances; a special 
“blue baby” station in the department of cardiology; 
an enlarged department of pathology for study of 
blood problems, including the Rh factor; a “re- 
covery room” for patients immediately following 
their operation. After a few hours they are moved 
to the main hospital building; a department of 
physical medicine with hydro-therapy, electro-ther- 
apy, special baths, short wave diathermy, and a 
complete gymnasium; six major operating rooms, 
wired for color television to be relayed to class- 
rooms in the hospitals and other sections of the 
city, and animal research quarters on the top floor 
housing rare breeds of mice, imported and domestic, 
dogs, cats, ducks, chickens and rabbits. 

Frank Newell Joins Chicago Staff.—Dr. Frank W. 
Newell, associate in ophthalmology at Northwestern 
University Medical School, has been appointed an 


NEWS OF THE STATE 


associate professor of ophthalmology at the Uni- 
versity of Chicago School of Medicine, effective 
May 1. Dr. Newell, who received his doctor of 
medicine degree at Loyola University School of 
Medicine in 1939 and his master of science in 
ophthalmology at the University of Minnesota in 
1942, joined the Northwestern University faculty 
in 1946. 


Personal.—Dr. J. C. Troxel, physician in charge 
of the Swift and Company medical department, was 
elected president of Provident Hospital and Training 
School’s board of trustees, succeeding Dr. E. V. L. 
Brown, recently deceased.—Walter W. Dalitsch, 
M.D., D.D.S., associate professor of oral surgery, 
was recently appointed associate director of the 
Cleft Lip and Palate Institute of Northwestern 
University. —Dr. Albertine L. Rea was chosen to 
represent Illinois at the First Western Hemisphere 
Conference of the World Medical Association in 
Richmond, Va., April 23-25. All physicians rep- 
resenting the states at the conference were born in 
the year 1878. 


Dr. Bettag Honored.—Dr. Otto L. Bettag, state 
director of welfare, was guest of honor at a dinner, 
April 23, at the Edgewater Beach Hotel. Dr. 
Herman N. Bundesen and Philip Weber, directors 
of the Municipal Tuberculosis Sanitarium, faculty 
members of local medical schools and 200 staff 
physicians, nurses and employees of the sanitarium, 
gave the dinner as a testimonial to Dr. Bettag. 
Dr. William M. Lees, chief of surgery at the sani- 
tarium was toastmaster. 


Borden Awards for Pediatric Residents —On 
April 21 the Chicago Pediatric Society honored the 
three winners in the annual Borden Awards for 
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Pediatric Residents. Dr. Dorothy Lynch, Uni- 
yersity of Illinois College of Medicine, was chosen 
for her paper on “Genital Syndromes in Childhood 
and Adolescence”; Dr. Robert Mendelsohn, Michael 
Reese Hospital, for his work on “The Subcutaneous 
Administration of Terramycin”, and Drs. Thomas 
Baffes and Frank Johnson, Children’s Memorial 
Hospital, for their presentation on “Anatomic Vari- 
ations in Tetralogy of Fallot.” Each year the 
Borden Company. makes available $250 through 
the Chicago Pediatric Society for residents in the 
hospitals and medical schools of the Chicago area. 
The department head of each chooses the best 
prese: tation. In the current awards four persons 
will snare the $250. 


Mil‘ion Dollar Nursing Home for Alexian Brothers 
Hospital—Ground will be broken August 2 for a 
one ‘nillion dollar nurses school, residence and 
recre-tion center at Alexian Brothers Hospital, 
news| apers report. In addition to accommodations 
for ove hundred students, the structure will provide 
space for administrative offices, lounges and other 
quarters. The educational section will include 
lecture halls, laboratories and faculty offices. Class- 
rooms will be air conditioned and equipped with the 
most advanced illumination. Construction, news- 
papers reported, will be financed principally through 
a mortgage on the hospital’s present property, 
marking the first time in fifty-six years that the 
Alexian Brothers have had an encumbrance on their 
buildings. It was also stated that aid will come too 
from the hospital’s foundation, an organization of 
Chicago business and professional men who through 
various fund raising activities have contributed 
$250,000. to the hospital in the last five years. 
Alexian Brothers Hospital is said to be Chicago’s 
third oldest hospital. 


Annual Davis Lecture.—“Changing Concepts in 
American Medicine Over Three Centuries” was the 
title of the Tenth Annual D. J. Davis Lecture on 
Medical History delivered at the University of 
Illinois College of Medicine, May 6. The lecturer 
was Richard H. Shryock, Ph. D., Director, Institute 
of the History of Medicine, Johns Hopkins Uni- 
versity. 


First Hektoen Memorial Lecture—Dr. Paul 
Klemperer, pathologist of the Mount Sinai Hospital, 
New York, and professor of pathology of Columbia 
University College of Physicians and Surgeons, 
delivered the First Ludvig Hektoen Memorial Lec- 
ture at Coek County Hospital, May 14, on “Collagen 
Diseases—Evolution of the Concept”. The lecture 
was established by the Hektoen Institute for Medi- 
cal Research of the Cook County Hospital. 


Illinois Physicians Honored.—Dr. Max S. Sadove, 
head of the department of anesthesia, University 
of Illinois College of Medicine, was chosen president 
of the Walter Reed Society at a meeting in Chicago, 
April 8. Dr. Y. T. Oester, head of the department 
of pharmacology, Stritch School of Medicine of 
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Loyola University, was named vice-president and 
Dr. Frances A. Hellebrandt, director of the depart- 
ment of physical medicine and rehabilitation at 
Illinois, was elected secretary-treasurer. 


Society News.—Dr. Maurice H. Cottle discussed 
“The Role of the Rhinologist in Rhinoplasty” at a 
meeting of the American Laryngological Rhino- 
logical and Otological Society in New Orleans re- 
cently—The Medical Staff of the Highland Park 
Hospital, Highland Park, was addressed April 18 
by Dr. Louis B. Newman, Chief of the Physical 
Medicine and Rehabilitation Service, Veterans Ad- 
ministration Hospital, Hines. His subject was 
“Physical Medicine and Rehabilitation as part of 
Total Medical Care”.—Dr. Leon Unger has returned 
from an around the world trip during which time 
he delivered seventeen speeches before various medi- 
cal societies in Hawaii, Japan, Hong Kong, Siam, 
Pakistan; Calcutta, New Delhi and Poona in India, 
Haifa and Jerusalem in Israel and Athens, Greece. 
Many of these meetings were held under the aus- 
pices of the American College of Chest Physicians 
and the subjects covered were various aspects of 
bronchial asthma and migraine. 


New Residence Hall at County Hospital.—Cook 
County’s new three million dollar, fifteen story resi- 
dence hall for interns and resident physicians at 
Cook County Hospital was dedicated May 3, the 
Chicago Tribune reported. The building, named the 
Dr. Karl A Meyer hall in honor of the chief of the 
hospital’s surgery department and also medical di- 
rector of all county institutions, is connected to the 
main hospital by a tunnel. The hall contains 280 
single rooms with a bath between every two rooms, 
twelve two room apartments and five five room 
units for married staff members. It also has a 
visitors’ lounge which county officials furnished 
as though it were an exclusive club, a gymnasium, 
handball courts, game rooms, cafeteria dining room 
and a snack bar, several class rooms and a hall of 
fame displaying portraits of doctors. Dr. Frederick 
Tice, who has served the hospital many years as 
a consultant, was also honored by the naming of 
a medical library in the building in his honor. 
The residence hall will enable the hospital to expand 
its capacity for patients by 250 beds when all in- 
terns and patients have moved out. The vacated 
rooms, according to the Tribune, will be rehabili- 
tated and converted for patient use. 


Dr. Huggins Honored.—Dr. Charles B. Huggins, 
professor of surgery, University of Chicago School 
of Medicine received the third annual Bertner 
medallion, newspapers reported recently. The 
ceremony to present the award took place May 15 
in Houston, Texas, at which time Dr. Huggins 
delivered the annual Bertner lecture sponsored by 
the University of Texas Hospital. 


University News.—Dr. Armand J. Quick, pro- 
fessor of biochemistry, Marquette University School 
of Medicine, Marquette, Wisconsin, gave the Uni- 
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versity lecture hour, May 13, at the University of 
Illinois College of Medicine. Dr. Quick’s subject 
was “The Coagulation of the Blood and Its Clinical 
Implications,” 

Winners in Essay Contest by Interns and Resi- 
Gents.—At the regular meeting of the North Shore 
Branch of the Chicago Medical Society at the 
Edgewater Beach Hotel, May 5, the winners of the 
Annual Competition by Interns and Residents of 
the Chicago Hospitals were announced. Thomas 
G. Baffes and Frank R. Johnson, Children’s Me- 
morial Hospital and the Otho S. A. Sprague Me- 
morial Institute Laboratory, won first prize of one 
hundred dollars with their presentation on “An- 
atomic Variations in Tetralogy of Fallot”. Second 
prize of fifty dollars went to James B. McCormick, 
resident in pathology at Augustana Hospital, for 
his presentation on “Quantitative Gonadotropine 
Studies in Urine and Spina) Fluid in Chorionic 
Moles and Choriocarcinomas”. Meyer Markovitz, 
resident in medicine, Research and Educational Hos- 
pitals, University of I)linois College of Medicine, 
received third prize money of twenty-five dollars for 
his work on “Coexisting Diabetes Mellitus and Ad- 
dison’s Disease—A Report of Two Cases’. Other 
prize winners were Minas Joannides, Jr, Veterans 
Hospital, Hines and Peter C. Rumore, also of the 
Veterans Hospital, for their work on “Mediastinal 
Tumors” and “External Pancreatic Fistulas—Wéith 
Observations on Two Cases”, respectively. 

This Annual Competition is sponsored by the 
North Shore Branch of the Chicago Medica) So- 
ciety. The papers were given by the respective 
authors in twenty minute presentations each and 
were judged by Drs. Ford K. Hick, Anders Weigen 


and Richard Young. + 

University Appointment.—Dr. Paut-+B. Szanto 
has been appointed clinica) assistant professor of 
pathology at the University of- Illinois College of 
Medicine. Dr, Szanto, 48, recently was appointed 
chief pathologist of the Chicago State Tuberculosis 
Sanitarium, In this capacity, it is anticipated that 
he will contribute to the educational program of the 
College of Medicine. He has served as associate 


director, senior pathologist at Cook County Hospital 
since 1946, He taught at Northwestern University 
between 1946 and 1952. Dr. Szanto is the author of 
numerous scientific papers. He received the doctor 


of medicine degree at Vienna, Austria, in 1929. 


DU PAGE 
Society Meets at Argonne Laboratory—The Du 


Page County Medical Society met on April 15th 


at the Argonne National Laboratory, the nation’s 


oldest atomic energy research and development 


\aboratory. Seventy members of the Du Page 


County Medical Society began the meeting at 4:30 


p.m. which included a tour of the newly constructed 


biological and medical research facilities, among 
which were the electron microsope, 


the animal 


farm, counting rooms, bioassay “hot” laboratory, 
and the gamma ray exposure facilities. 

Following dinner in the Laboratory’s dining room, 
Dr, Samuel K, Lewis, President of the Society, 
conducted a business session highlighted by a pre. 
sentation of the Illinois State Medical Society's 


11th District Councilor, Edwin S. Hamilton, MD. 


of Kankakee, Illinois, and Walter H. Zinn, Dj. 
rector of the Laboratory. 

The scientific meeting included “Medical Applica- 
tions of Radioactive Isotopes” by Austin H. Brues, 
M.D., Director of the Laboratory’s Division of Bio- 
logical and Medica) Research, and “Recent Toxi. 
cological Studies of Radium” by Robert J. Fiaster- 
lik, M.D, Director of the Laboratory’s Health 
Services Division. 

The Argonne Nationa) Laboratory is located jp 
Du Page County and many of the physicians on 
its staff are members of the Du Page County Medi- 


cal Society. Emphasis was given throughout the 


meeting to continued cooperation between the mem- 
bers of the Laboratory staff and the professional 
men of the community in regard to the useful and 


unique information to be had at the Laboratory. 


LIVINGSTON 

Special Ceremonies Observe Opening of New 
Hospital Wing—The new forty bed wing of St 
James Hospital, Pontiac, was opened with ap- 
propriate ceremonies in a two day celebration, 
May 28-29. A five o'clock tour of the hospital 
preceded a social hour and dinner, May 28, attended 
by community leaders and hospital officials, High- 
lighting the dinner was an address by George M. 
Cummins, M.D., associate in medicine, Northwestern 
University Medical School, on “Recent Medical 
Accents,” Dr, Cummins appeared under the 
auspices of the Educational Committee of the Iil- 
nois State Medical Society. 

A dedicatory Mass, officiated by the Reverend 


Bishop Cousins of Peoria, preceded the formal 
dedication of the new wing, Friday morning, and 


a dinner at 1 p.m, for all those in the community 


who had taken active leadership in obtaining the 


necessary funds to finance the wing’s construction. 

Members of the staff of St. James Hospital and 
members of the Livingston County Medical Society 
acted as hosts for the two day celebration, _Dr. 
Michael J. Lavin headed a committee to arrange the 
program Thursday evening. Those present in- 
cluded Dr. Joseph T. O'Neill, Ottawa, Councilor 
for the Second District of the Illinois State Medical 
Society. 

The new wing gives a total of eighty beds to the 
hospital. Two floors, housing surgical and ob- 


stetrical facilities, will not be completed until 


more funds are avaiable, 


MADISON 
Society News—Dr. E. Lee Strohl, clinical as- 


sociate professor of medicine, University of Illinois 


College of Medicine, addressed the Madison County 


Medical Society at St. John’s Methodist Church, 
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Edwardsville, May 7, on “Symptoms of Common 


Duct Stones”. 


ROCK ISLAND 
Society News—Dr. Walter C, Alvarez, editor 
and chief of Modern Medicine and Geriatrics, 
Chicago, addressed the Annual Meeting of the 
Iowa-[Ilinois Central District Medical Association 
at the Plantation, Moline, May 8, on “How. Do 
Women Get So Nervous?”. The discussion was 
opene: by Dr. George Braunlich, Davenport, Iowa. 
Dr. Xalph K. Ghormley, Rochester, Minn., ad- 
dressed the society, April 14, on “Late Joint Changes 


asa Result of Internal Derangement of the Knee”. 


SANGAMON 
Society News.—The Sangamon County Medical 
Socieiy was addressed at a dinner meeting in the 


Elks Club, Springfield, by Dr. Justin J. Cordonnier, 


proicssor of urology, Washington University School 
of Medicine, St. Louis, on “Renal Injuries”. 
VERMILION 

Society News.—Dr. Hans Reese, head of the 
Department of Neurology and Psychiatry, Uni- 
versity of Wisconsin Medical School, Madison, ad- 
dressed the WVermilion County Medical Society, 
meeting conjointly with the staff of the Veterans 
Administration Hospital, at a meeting at the Hotel 
Woliord in Danville, May 5. His subject was 
“What’s New in Neurology and Psychiatry”. Other 
speakers before the society recently were Drs. 
Erich M. Uhlmann, Michael Reese Hospital, Chi- 
cago, on “Differential Diagnosis of Lesions: About 
the Face and Mouth”, and Paul S. Rhoads, Chicago, 
on “Anti-bacterial Management of Urinary Tract 
Infections”. 

WINNEBAGO 

Societies Hold Joint Meeting—At a meeting of 
the Winnebago County Medical Society in con- 
junction with the local Tuberculosis Association, 
recently, in Rockford, Dr. E. Grunberg spoke on 
“Evaluation of New Drugs” and Dr. C. P. Bailey, 
Philadelphia, “Recent Trends in Cardiac Surgery”. 
An X-ray Conference was a feature of the program. 
At the banquet in the evening, Arthur F. Gerecke, 
who was on leave of absence from the St, Louis 
Post-Dispatch, and attached to General Eisenhower's 
Supreme Command, spoke on “The Kremlin vs. 
We The People”. The county medical society 
was addressed, April 14, on “Inter-Professional 
Relationship of Doctors and Lawyers.” The speak- 
er was Attorney John W. Freels. 


GENERAL 

Meeting of Health Officers.—At the spring meet- 
ing of the Illinois Association of Medical Health 
Officers in Chicago recently in conjunction with the 
annual meeting of the Iflinois Public Health Associ- 
ation, Dr, E. M. Thompson, health officer, in charge 
of the DeWitt-Piatt Bi-County Health Department, 
Clinton, was installed as president; Dr. Fred Long, 
health officer of Peoria County and Peoria City 


Health Department, Peoria, was named president- 
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elect and Dr. Herbert Ratner, Health Commissioner 
of Oak Park, was elected secretary-treasurer. Other 


members of the executive committee are: Dr. S. N. 
Mallison, health officer in charge of East Central 
Regional State Office, Champaign; Dr. L, L. 
Fatheree, health officer in charge of Will County 
Health Department, Joliet; Dr. E. A. Piszczek, 
Executive Director, Suburban Cook County Tuber- 
culosis Sanitarium District, Forest Park. 

The Illinois Association of Medical Health Of- 
ficers consists of full-time medical public health 
personne) of the State, District, County, and 
Municipal Health Departments, and physicians on 


a full-time basis as teachers of public health or in 
school health services. The purpose of the or- 


ganization is to further public health practices, to 


consider questions relating to practical adminstra- 
tion of public health, hygiene and sanitation, to pro- 
vide consultation to State and local public health 
agencies, to make recommendations regarding stand- 
ards, rules and regulations, and to undertake such 
other functions as wil) promote better public health 
organization in the State of Iilinois. 


Meeting of Proctologists.—The Fifth Annual Con- 


vention of the International Academy of Proctology 
was held at the Plaza Hotel, New York City, May 


20-31. The meeting was extended to include a 
Surgical) Clinic and Seminar at Jersey City Medical 
Center under the direction of Dr. Earl J. Halligan. 


An extensive Motion Picture Seminar of Procto- 


logic Surgery (including office techniques) was 
held on May 3ist. All scientific papers presented 


the [atest developments in proctology and gastro- 


enterology. 

Because general practitioners, as well as gastro- 
enterologists and proctologists, face proctologic 
problems in their daily practice, much of the pro- 
gram was planned to answer their questions. 

“How’s Your Health” over WGN-TV.—“How's 
Your Health”, produced by the Educational Com- 
mittee of the Illinois State Medica) Society, in co- 
operation with WGN-TV, has presented the follow- 
in telecasts: 

Edwin F. Hirsch, director, Henry Baird Favill 


Laboratory, St. Luke’s Hospital, and William W. 


Bolton, associate director, Bureau of Health Educa- 
tion, AMA, April 20, “Your Doctor’s Laboratory.” 


Fletcher Austin, instructor in otolaryngology, 


Northwestern University Medical School, April 
27, “Biocked Ears.” 

William A. Larmon, associate in bone and joint 
surgery, Northwestern University Medical School, 
May 4, “When a Disc Slips.” 

Thomas J. Naughton, clinical instructor in oph- 
thalmology, Stritch School of Medicine of Loyola 
University, May 11, “Contact Lenses.” 

“Your Doctor Speaks” over FM Station WFJL.— 
In the radio series “Your Doctor Speaks” over 
FM Station WFJL, the following physicians ap- 


peared in transcribed broadcasts under the auspices 
of the Educational Committee of the Illinois State 
Medical Society: 

Alex J. Arieff, assistant professor of nervous and 
mental diseases, Northwestern University Medical 


School, April 23, on “Neurology and Psychosomatic 
Medicine.” 


Robert H. Ebert, instructor in medicine, Uni- 
versity of Chicago School of Medicine, April 30, on 


“Tuberculosis.” 


Harry E. Barnett, member, attending staff, 
Michael Reese Hospital, May 7, on “Common 
Orthopedic Deformities of Infancy and Early Child- 
hood.” 


Matthew J. Brunner, attending staff, department 
of dermatology, Northwestern University Medical 


School, May 14, on “Warts, Birthmarks and Moles.” 


“All About Baby” on WBKB.—Early in 1952, 
after careful and extensive study, the Educational 
Committee of the Illinois State Medical Society 
agreed to cooperate with the Herbert S. Laufman 
and Company (Television Advertising Productions) 
in a series “All About Baby”, featuring Ruth 
Crowley, R.N., Oak Park. The series was launched 
on WNBQ as a public service by the television 
agency and NBC. Acting on the stipulation of the 
Educational Committee that physicians be paid on 
any program where all other participants were 
paid, the agency compensated all physicians who 
appeared on “All About Baby” at the request of 
and under the auspices of the Educational Com- 
mittee. Under this format the program was a 
feature of the weekly series “Good Living” and 
ran for approximately a year... - 


“All About Baby” then left the air+te return on 
another station, Channel 7, ABC outlet WBKB. 
Mead Johnson Company is sponsoring- three pro- 
grams of the five fifteen minute telecasts each week. 
The Educational Committee again reviewed the 
various aspects involved in a commercial sponsor- 
ship and set forth certain stipulations concerning 
the way in which the commercial should be handled 
on the day the physician was a participant. Ruth 
Crowley, R.N., delivers the commercial copy in- 
formally, the physician does not appear before the 
viewing audience when it is given, and no implica- 
tion is made that either the physician or the Edu- 
cational Committee is endorsing the product, which 
is Pablum. 


The method of handling and acceptance by all 
concerned, Mead Johnson & Company, the Herbert 
Laufman Company and the Educational Committee 
of the Illinois State Medical Society testifies that 
matters medical can be presented to the public on 
a dignified and high plane. The viewing audience. 


under the new format with commercial sponsor- 
ship, is now told that the physician is appearing 
under the auspices of the Educational Committee 
Physicians 


of the Illinois State Medical Society. 


who have appeared on “All About Baby” both op 


WNBQ and WBKB are: Eugene T. Mc¥Enery, 
Larence Breslow, John Coughlin, George Eisenberg, 
L. Martin Hardy, Arthur H. Rosenblum, John L. 
Reichert, Hoseph N. Rappaport, Jeanne Mercer, H, 
William Elghammer, John S. McDavid, Joseph A. 
Bertrucci, Irving R. Abrams, Matthew Steiner, 
Margaret M. Scannell, Robert K. Hagan, Leonard 
L. Braun, Karl Vehe, Edmond R. Hess, Anders x 
Weigen, Howard M. Jacobs, Arthur W. Fleming, 
Robert A. McGuigan, Edward K. Isaacson, Frank 
M. Quinn, Rudolph Dreikurs, Harry T. Nagel, 
Louis D. Minsk, Joseph T. O’Neill, James A. 
Conner, Eugene Slotowski, Joseph R. Christian, 
Frank E. Doyle, Harry Boyle, Alfred S. Traisman, 
Herbert F. Philipsborn, Paul C. Tracy, Herman F, 
Meyer, Maxwell P. Borovsky, Harry L. Faulkner, 
Marvin P, Padorr, Arthur L. Shafton, Carl Marien- 
feld, Emerson K. McVey, Paul K. Anthony, John 
M. Reichert, Mildred R. Jackson, Ralph H. Kun- 
stadter, Ralph Spaeth, and Adolph R. Nachman. 

The Educational Committee schedules these 
physicians for “All About Baby” just as it does for 
its other activities. The invitation is issued by 
telephone and letters of confirmation are then sent 
to the physician and the Herbert Laufman Com- 
pany. 

Lectures Arranged Through the Educational 
Committee of the Illinois State Medical Society: 

Morris Braude, Howland PTA in Chicago, May 
12, on Mental Hygiene. 

George V. Byfield, Bethel Lutheran Ladies Aid, 
May 13, on Geriatrics. 

The Committee also scheduled the following 
Youth Week Lectures for the Chicago Board of 
Education and the Chicago Medical Society: 

Donald A. Dukelow, Wells High School, May 11, 
Teen Age Tips in Health. 

Paul K. Anthony, Bradwell School, May 12, Teen- 
Age Tips on Health. 

Fred V. Hein, Ph.D., Wells High School, May 
12, Building Body Bones and Beauty. 

Edward W. Beasley, Doolittle School, May 13, 
Health and Personality Development. 

Lawrence Breslow, Prescott School, 
Health and Personality. 

Robert K. Hagan, Washburne Trade School, May 
13, on Health and Personality. 

John P. Coughlin, Wells High School, May 14, 
How Temperamental Are You? 

W. K. Gottstein, McClellan Elementary School, 
May 14, on Keeping Solid with Health. 

William W. Bolton, Wells High School, May 15, 
Health and Personality. 

Alfred D. Biggs, Hedges Elementary School, May 
15, on Teen Age Tips on Health. 

Emerson K. McVey, Cornell Elementary School, 
May 15, How Temperamental Are Yau? 

Robert E. Lee, Yale Elementary School, May 21, 
Health and Personality. 
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Lectures Arranged Through the Scientific Service 
Committee of the Illinois State Medical Society: 
Earie E. Wilson, Oak Park, Rock Island Chapter 


of the Illinois Academy of General Practice at the 
Plantation Club, Moline, April 28, on Fear: An 


Emotional Habit. 


Wil'ard Van Hazel, Chicago, DeKalb County 
Medical Society in Sandwich, May 26, on Bronchio- 
genic Carcinoma. 

David N. Danforth, Evanston, Bureau County 
Medical Society in Princeton, June 9, on Analgesia 
and .nesthesia in Obstetrics. 


DEATHS 


Lev ts D. BArptnc, East Moline, who graduated at 
the College of Physicians and Surgeons of Chicago, 
Schoc. of Medicine of the University of Illinois, in 
1911, died April 14, aged 65. He was a member of 
the saffs of the Lutheran, St. Anthony’s and the 
Molir.e Public Hospitals, serving as president of the 
latter in 1935. 

ANNA ELLswortH BLownrt, retired, Oak Park, who 
graduated at Northwestern University Woman’s Med- 
ical School in 1897, died in Wisconsin, February 12, 
aged 81. She was a past president of the Medical 
Women’s National Association and served on_ the 
staffs of the Women’s and Children’s Hospital in Chi- 
cago and the West Suburban Hospital, Oak Park. 

Frank C. Bowker, Morris, who graduated at the 
Hahnemann Medical College and Hospital in 1899, 
died March 28, aged 80. He was a member of the 
“Fifty Year Club” of the Illinois State Medical Society. 

Toney T. Crooks, Chicago, who graduated at Rush 
Medical College in 1923, died May 9, aged 67. He was 
a member of the staff of the Norwegian-American 
Hospital. 

ELijAH, RocKHOoLp CrossLey, Chicago, who graduated 
at Northwestern University Medical School in 1902, 
died January 23, aged 83. For many years he was 
affiliated with the Illinois Eye and Ear Infirmary. 

FraNkK N. Davenport, Moline, who graduated at 
Northwestern University Medical School in 1910, died 
February 3, aged 68. 

ANpbrEW Ross Fercuson, Orland Park, who gradu- 
ated at Northwestern University Medical School in 
1949, died February 20, aged 29. 

Noau Fox, Chicago, who graduated at Rush Medical 
College in 1922, died April 9, aged 56. He was on the 
staffs of Mother Cabrini and Jackson Park Hospitals, 
and clinical assistant professor of otolaryngology at the 
University of Illinois College of Medicine. 

ALFRED HERMAN HALLMAN, Chicago, who graduated 
at Rush Medical College in 1922, died February 15, 
aged 55, of acute coronary thrombosis. He was asso- 
ciate professor of medicine at the Chicago Medical 
School, president of the Northwest Regional Illinois 
Chapter of the American Academy of General Practice, 
and past president of the Northwest Branch of the 
Chicago Medical Society. 
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Wituitam Netson Hamitton, Salem, who graduated 
at St. Louis University School of Medicine in 1903, 
died October 11, aged 85. 

L. HeRcIK, Chicago, who graduated at the 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Ilinois, in 1910, died 
April 3, aged 66. 

RupotpH _W. HoLMEs, retired, formerly of Chicago, 
who graduated at Rush Medical College in 1893, died 
at his home at University, a suburb of Charlottesville, 
Va., April 24, aged 80. He was professor of obstetrics 
and gynecology at Rush Medical College for more 
than 30 years and had been associate professor in the 
same department at Northwestern University Medical 
School. 

Doctor C. Hoyt, Chicago, who graduated at Rush 
Medical College in 1902, died recently, aged 77. 

WILLIAM M. Jones, Chicago, who graduated at 
Chicago Medical School in 1926, died April 21, aged 
55: 

Raymonp Hussey, Chicago, who graduated at the 
University of Maryland School of Medicine, Baltimore, 
in 1911, died in St. Luke’s Hospital, April 15, aged 69. 
He was scientific director of the Council on Industrial 
Health of the American Medical Association. 

Anna Ross Lapuam, retired, Chicago, who gradu- 
ated at Northwestern University Woman’s Medical 
School in 1898, died March 31, aged 83. She joined 
the faculty of Northwestern in 1919, and became pro- 
fessor emeritus in obstetrics in 1946. 

Apert R. LEMKE, retired, Chicago, who graduated 
at the College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, in 
1899, died May 11, aged 76. 

Dr. Sor Litt, Chicago, who graduated at Rush 
Medical College in 1926, died April 6, aged 53. 

Marcaret Mary Livineston, Chicago, who gradu- 
ated at Bennett Medical College in 1909, died February 
2, aged 87, of arteriosclerotic heart disease. 

WERNER LONSEN, Elgin, who graduated at Friedrich- 
Wilhelms-Universitat Medizinische Fakultat, Berlin, 
Prussia, in 1917, died February 8, aged 59, of coronary 
disease. 

Paut T. Lyon, Chicago, who graduated at North- 
western University Medical School in 1903, died May 
6, aged 74. He was a member of the staff of Garfield 
Park Hospital. 

Rosert F, McNarttin, Chicago, who graduated at 
Washington University School of Medicine in 1928, 
died May 9, aged 50. He was director of therapeutic 
radiology at Cook County Hospital from 1935 to 1945. 

Amos Foster Moore, Dixon, who graduated at 
Marion-Sims College of Medicine, St. Louis, in 1895, 
died January 2, aged 85, of coronary insufficiency and 
hypertension. 

EuceNne B. Perry, Chicago, who graduated at Rush 
Medical College in 1917, died May 11, aged 59. He 
was assistant professor of urology at Northwestern 
University Medical School. 
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WILLIAM CLEMENT STEIN, Chicago, who graduated 
at Rheinische Friedrich-Wilhelms Universitat Medi- 
zinische Fakultat, Bonn, Prussia, in 1920, died in the 
Manor Hospital, February 15, aged 61, of coronary 
thrombosis. 

MATTHEW WILLIAM WITHERS, Joliet, who graduated 
at Meharry Medical College, Nashville, in 1918, died 
January 1, aged 60, of acute myocardial failure. 

Louis H. Wo tr, Chicago, who graduated at North- 


western University Medical School in 1909, died April 
12, aged 66. 

Frank K. Xavier, Chicago, who graduated at the 
University of Illinois College of Medicine in ” 
died April 17, aged 54. 


MARRIAGES 


Raymon W. McNeaty, Chicago, to Dorothy Currey 
Frazier, March 19. 


CHRONIC LEUKEMIA 


A great deal can be accomplished in the treat- 
ment of chronic leukemia if it is borne in mind 
that present treatment is palliative. The whole 
patient, rather than the diagnosis of the leuco- 
cyte content of the blood, should be treated. 
Osgood recommended the treatment of chronic 
leukemia from the date of discovery, regardless 
of symptoms. He maintained that patients can 
be kept in happier and more productive states 
during their remaining years by this method. 
He emphasized follow-up at intervals regularly 
spaced to determine the effects of radiation be- 
fore further treatment is applied. Block and 
Jacobson expressed the opinion that specific 
therapy should be reserved for patients with 
symptoms of active disease, an opinion concurred 
in by the majority of investigators. Ross and 
Ebaugh noted that available specific agents de- 
stroy normal as well as neoplastic cells and 
suggested that they be used with care. Arthur 
A. Marlow, M.D., and Grant R. Bartlett, Ph.D., 
Newer Therapy For Leukemia, Poly-Cythemia, 
And Lymphoma. California Med., Feb. 1958. 
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ELBOW INJURIES IN CHILDREN 

Elbow dislocations in children and adolescents 
may be associated with fracture of the medial 
epicondyle, which lesions may also occur inde- 
pendently. Except for the fairly frequent ac- 
companiment of the epicondylar lesion in the 
early age group, the clinical characteristics of 
elbow dislocations before and after skeletal ma- 
turity are the same. Prompt and gentle reduc- 
tion is indicated. This requires relaxation, 
whether gained by general anesthesia or by other 
means. Once relaxation is gained all that usual- 
ly is required for reduction is gentle traction. 
Milch has described a prone relaxation reduction 
of shoulder dislocations without anesthesia and 
without pain to the patient. 
tically identical to this has been used recently 
in elbow dislocations, one in a child and one in 
an elderly woman, and in both instances found 
to be effective. Following reduction of the dis- 
location, the joint is immobilized for a week or 
ten days. A sling is adequate ‘for this purpose. 
Flexion beyond 90 degrees is unnecessary, and is 
particularly hazardous where appreciable swell- 
ing is present. Robert P. Kelly, M.D., and Tom 
S. Howell, M.D., Elbow Injuries. South. Med. 
& Surg., Jan. 1953.. 
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MEDULLARY FIXATION OF FRACTURES 


OF THE LONG BONES 


Rufus H. Alldrege, M.D., Daniel C. Riordan, M.D., 


and Crampton Harris, M.D. In NEW ORLEANS 


MEDICAL AND SURGICAL JOURNAL, 104:15: 


619, September 1952. 


Medullary fixation of the long bones was first 
attempted many years ago, only to be discarded 
for other methods, for reasons which are not 
entirely clear at this time. During the past ten 
years the method has been improved and stand- 
ardized, until at present it is regarded as a sound 
and comparatively safe procedure, commonly em- 
ployed by orthopedic surgeons in many parts of 
the world, 

Medullary fixation by pin or nail combines 
four principles of fracture treatment which, 
particularly in fractures of the femur, cannot 
he accomplished as well by any other means: 

(1) Simplicity, adaptability, and safety to the 
patient during application of the technique. 

(2) Accurate reduction of the fracture. 

(3) Good, reliable, anatomical reduction of 
the fragments, with dependable maintenance of 
position, without distraction, and with provision 
for impaction of the ends of the fragments 
through exercise and weight bearing. 

(4) Early postoperative use of the muscles 
and joints, and early weight-bearing. 

Tn fractures of the femur, medullary fixation 
has notable advantages. As external fixation, 
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traction, splints, plaster casts, or bed traction 
are not required postoperatively in most cases 
treated by this method, frequently, the patient 
may begin actively moving the part on the second 
or third postoperative day. When medullary 
fixation of the femur is accomplished soon after 
the occurrence of the fracture, exercise of the 
limb with full range of motion in all joints of 
the extremity may be undertaken in bed on the 
first or second postoperative day. In other cases, 
hed exercises may he started between the third 
and seventh days, depending on the needs and 
limitations of the individual patient. I[t is 
desirable for many to begin ambulation with 
crutches on the fifth or sixth day, and (ight 
weight-bearing with crutches after the seventh 
or eighth day. Thus, the usual muscle wasting 
and atrophy are avoided, and the possibility of 
joint fibrosis, or stiffness, is eliminated. The 
function of the limb is fully maintained while 
healing takes place, and the early weight-bearing 
with support (such as crutches) causes impac- 


tion of the ends of the bones, which actually 


hastens healing. The enormous benefits and 
advantages to the patient are self-evident. 


The authors have summarized their experience 


with the use of medullary fixation for fract:.res 


and certain conditions of the femur and the 
other , long bones, over a period of six years. 
(Continued on page 42) 
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Eoch easily swallowed 


_ Pabirin capsule contains: 


Ascorbic Acid............10 mg. 
Average dose, three cap- 


sules 3 or 4 times daily. 


Also available is Pabirin 


with Codeine, each capsule 
containing Y% gr. of codeine 


phosphate in addition. 


_ and rheumatic fever. 


A PREPARATION 


PABIRIN 


Pabirin gives the arthritic patient what he 


so urgently seeks—rapid positive relief of the 


. discomfort, with a minimum of side actions. 


With pain controlled, joint mobility im- 
proves and spastic muscles relax. Pabirin 
produces these outstanding results in ar- 
thritis, neuritis, myositis, gouty arthritis, 


ADVANTAGEOUS 
FEATURES 


e@ lower dosage, higher salicylate levels, 
made possible by the presence of PABA. 

© Sodium free, hence can be given in cardiac 
disease and with ACTH and cortisone. 


o Better tolerated, because acetylsalicylic acid 


is not prone to hydrolyze in the stomach. 


e Guards against vitamin C loss induced by 


intensive salicylate therapy. 
All pharmacies are supplied. 
SMITH-DORSEY ¢ Lincoln, Nebraska 


A Division of THE WANDER COMPANY 
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Physical Medicine (Continued) 
Medullary fixation of the long bones is a highly 


technical, precision type of procedure, which is 
potentially attended by probably more difficul- 
ties and errors than any other method used since 
internal fixation was first introduced into sur- 
gery. It hardly seems necessary to say that the 
procedure should be undertaken only by physi- 
cians who are experienced in the surgical care 
and treatment of fractures, and only in hospitals 
where the special facilities necessary for the 
management of such cases are readily available. 

However, when the procedure is properly car- 


ried out, from the primary consideration of se- 


lecting the patient, to the final detail of post- 


operative care, the patient may derive greater 


benefits from this method than from any other 
for the treatment of fractures of the long bones, 


particularly fractures of the femur. 


REHABILITATION OF THE TUBERCULOUS 
PATIENT 


A. Ray Dawson, M.D., and B. B. Bagby, Jr., 
In VIRGINIA MEDICAL MONTHLY, 70:41 179, 


April 1952. 
The concept of medical rehabilitation in the 


complete treatment of tuberculosis is not new, 
nor is the criteria on which to base the efficiency 
of this treatment new, Although medical re- 
habilitation begins during the treatment™of the 
active phase of tubercuosis, this paper is limited 
to that phase of rehabilitation which is normally 


carried out in a specialized rehabilitation center. 


The concept of activities of a tuberculosis 
rehabilitation center is based on the premises 
that the long accepted method of “walking ex- 
ercises”” is not an entirely adequate means of 
determining work tolerance, since such exercise 
alone makes it difficult to determine objectively 
a particular patient’s capacity to work or study 
in a specific field following discharge. On the 
surface, it would seem that the activities of a 
tuberculosis rehabilitation center deal primarily 
with the hardening process and the determina- 
tion of vocational aptitudes and abilities. How- 
ever, there is under the surface and running 
throughout the center’s stay, a purposeful teach- 


ing procedure which has as its objective teaching 
the patient the art of living following a severe 
Patients are taught the 


debilitating disease. 


signs of fatigue, that rest must become a part 


of their daily life, and that emotional stresses 
are of major importance. The techniques of 
rehabilitating the tuberculous patient fall vu oder 
the heading of controlled environment and t«ach- 
ing the patient to live again, Although cop. 
trolled environment in itself hastens com lete 
recovery, it is used in a rehabilitation cent r ag 
much for teaching the patient how to live a:ain 
as for the purpose of hastening recovery. Pa- 
tients are required to take prescribed period : of 
rest each day. Their respiration and pulse are 
taken before and after a work experience. Should 
the respiration and pulse show a sharp ris:, it 
is indicative both to the therapist and to the pa- 
tient that he is exceeding fatigue limits. Ihe 
ex-tuberculous patients must learn that a sti ady 
flow of work within fatigue limits assist: in 
maintaining the healed process, but that jak 
loads of work are dangerous. 

A statistical study of tuberculosis paticnts 
indicates that medical rehabilitation, as a jart 
of the complete treatment. lessens reactivation 
and that the investment of time and mone) in 


this form of treatment returns handsome divi- 


dends. 


INCIDENCE OF POLIOMYELITIS: 
OF TONSILLECTOMY AND OTHER 
OPERATIONS ON THE NOSE AND THROAT 


Alden H. Miller, M.D., Los Angeles. In CALI- 
FORNIA MEDICINE, 77:1:19, July 1952, 


Operations on the nose and throat, especially 


tonsillectomy and adenoidectomy, have been ac- 


cused of increasing the incidence of poliomyeli- 


tis. A recent review of several articles on the 
subject showed that opinions were about evenly 


THE EFFECT 


divided as to whether or not poliomyelitis is more 
likely to occur in persons who have had tonsil- 
lectomy and adenoidectomy, 
in the more remote past. Also most of the in- 
vestigators believed that if poliomyelitis is con- 
tracted soon after these operations, there is in- 
creased possibility that the disease will be of 
the bulbar type. 

A continuing three-year statistical study of 
complete data on all cases of poliomyelitis 0c- 
curring in the entire county of Los Angeles diir- 
ing the years 1949, 1950 and 1951 was carr ed 
out. There were a total of 3,601 cases of polio- 


either recently or 


(Continued on page 44) 
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apples to equal the 100 mg. 


ascorbic acid content 


of a single capsule of 


“Beminal” Forte with Vitamin C. 


This preparation also contains 
therapeutic amounts of important 


B complex factors, and is 
particularly recommended for 
use pre- and postoperatively 


and whenever high 
B and C levels are required. 


No. 817 —Each capsule contains~ 
Thiamine HCI (B,)...... 25.0 mg. 
Riboflavin (By)... 125 me. 
Nicotinamide 1000 my. 
Pyridoxine HCI (By). 1 O me 


Calc. pantothenate . i 
Vitamin (ascorbic acid) 100.0 mg. 


Supplied in bottles of 30, 100, and 1,000. _ 
Suggested dosage: = 
e to 3 capsules daily or more. 
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CHICAGO'S FIRST 
Amputee Walking School 


maintained by a prosthetic manufacturer 


Pre-Prosthetic Training 
by registered Physical Therapist 


Correct Prosthesis Fitting 
by certified fitters 


Post-Prosthetic Training 
6 to 12 lessons 
under medical supervision 


Home gait-training services 
for special cases 


Also Arm Prosthesis Training 
Accommodations for out-of-town Patients 


For complete details phone or write 


AMERICAN LIMB, INC. 


1724-28 West Ogden Avenue 
Chicago 12, Ill. 
Phone MOnroe 6-2980 - Phone MOnroe 6-2981 


Mercy Hospital Institute 
of Radiation Therapy “ 


The Henry Schmitz Medical Group 


For Appointment 
Victory 2-4700, Ext. 170 or RAndolph 6-4444 


Herbert E. Schmitz, M:D., Director 
Peter A. Nelson, M.D., General Oncology 
Henry L. Schmitz, M.D., Internal Medicine 

Janet Towne, M.D., Gynecology 
Robert L. Schmitz, M.D., General Surgery 
ohn F, Sheehan, M.D., Pathologist 
harles J. Smith, M.D., Gynecology 
Charles S. Gilbert, M.D., Internal. Medicine 
William F. Cernock, M.D., Internal 
Medicine 
Fred W. Eims, Physicist 
Miss Hilda Waterson, R.N. 

Helen Hansen, Social Service 


COMPLETE TUMOR THERAPY 
Including 
SUPERFICIAL X-RAY THERAPY 
DEEP X-RAY THERAPY up to 1,000 K.V. 
RADIUM THERAPY 
Daily Consultation at Institute 
Tumor Clinic—Mercy Free Dispensary— 
Tuesday at 9 a. m. 
Conference — J. B. Murphy Auditorium — 
Friday at 1 p. m. 


Physical Medicine (Continued) 


myelitis, but only 20 of this number (0.55 per 
cent) had had recent operation for tonsils or 
adenoids. 

In a separate survey of 675 patients with 
poliomyelitis, it was noted that only 30 per «ent 
ever had had tonsillectomy or adenoidectorny, 
Inasmuch as it is estimated that one of every 
three persons in the general young popula‘ion 
nowadays has had tonsillectomy and aden. id- 
ectomy, this figure is no more or less than could 
be expected. 

It was concluded that operations on the rose 
and throat, including tonsillectomy and adencid- 
ectomy, either recent or done long before, ‘iad 
no significant effect, statistically, on the inci- 
dence of poliomylitis in Los Angeles Couw:ty 
during the three-year period 1949-1951. 


CLINICAL EFFECT OF ULTRASONIC WAVES 

IN CHONDROMALACIC AND 
OSTEOARTHRITIC CHANGES IN THE KNEE 
Olov Lindahl. In RHEUMATISM, 8:2:36, April 

1952. 

In order to obtain a more objective assessment 
of the value of ultrasonic energy, a series of pa- 
tients with pain in the knee-joints have for a 
little more than a year been treated with ultra- 
sonic waves in the orthopedic department of St. 
Gorans Hospital in Stockholm. During. this 
period the patients received no other therapy. 
In most cases the pain was of many years’ stand- 
ing and the earlier treatment of short-wave, x-ray 
and physical therapy had had only transient or 
no effect. Painful conditions of specific nature, 
which were due to tumors, tuberculous or other 
infection, were not included. The complaints 
were of common type, with pain in the knees 
aggravated on exertion and walking, in many 
cases most noticeable on walking up or down a 
flight of stairs. 

The patients were examined before the treat- 
ment was started, and subjective and objective 
symptoms were recorded, in all cases by the same 
examiner. The patients were then given a total 
of ten treatments, three each week. The moving 
technique was used in applying the ultrasonic 
vibrations, and the period of application ws 
successively increased from 8 to 12 minutes. 
About a week after the termination symptoms 


(Continued on page -46) 
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Baker's Modified Millis made rom Grade Simplifies infant feeding when traveling 


placement of the milk fat with animal and are no t available 


vegetable oils and by the addition of car- 
bohydrates, vitamins and iron. (1) Cheadle—Artificial Feeding and Food Disorders of Infants, SixthEdition(1906) 


BAKER’S MODIFIED MILK 
THE BAKER LABORATORIES INC. eS 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, EDICAL “ 


Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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Physical Medicine (Continued) 


were again recorded. A similar re-examination 
was done after another month. 

About half the number of the treated patients 
were given so-called O-treatment, that is, the 
control lamp was alight but the effect was ad- 
justed to minimum strength and the crystal was 
not tuned in. These cases were chosen at ran- 
dom in the therapy department and the examiner 
did not know the nature of the treatment. Other- 
wise the usual procedure was employed and it 
was not possible for the patients to check the 
adjustment of the apparatus. 

Up to the present 40 patients have been 
treated and the material has been analyzed. 
The results obtained so far show that no essen- 
tial changes in the objective symptoms occurred 
during the period of treatment, nor was any sig- 
nificant difference in the objective and subjective 
symptoms demonstrated at the re-examinations. 
With regard to the subjective symptoms 17 had 
marked improvement, 10 improvement, 6 slight 
improvement, and 7 no change. - 


So, in this experiment, with the dosage sed, 
the application of ultrasonic energy had no sig. 
nificant therapeutic effect on the pain in <aseg 
of malacic and osteoarthritic changes of the 
knee-joints. The percentage of improverent 
and no change quoted here may therefore be said 
to represent the power of spontaneous remi: sion 
of the symptoms. 


Ultrasonic energy also was used on ten pa- 
tients with painful conditions of neuralgic and 
rheumatic character, for example, sciatica ind 
brachialgia. The patients selected for this ex- 
periment had long-standing persistent pain .nd 
had received all the usual forms of treatn ent 
without any effect. Application of ultras: nie 
vibrations had a beneficial effect on all t ese 
cases. This is based on relatively small mateial 
and cannot be considered to be significant ; ne. er- 
theless, Lindahl believes that, although its vi ‘ue 
in cases of pain in the knee is uncertain, treat- 
ment with ultrasonic energy may have a lasting 
effect in painful conditions of neuritic and ieu- 
ralgic character. 


WH fe «Hotel Colorado in Glenwood Springs 


Cool, Wonderful, Inexpensive! 


This year come to beautiful Hotel Colorado in Glenwood Springs 
6 Se . where recreation, relaxation, and pleasure unlimited await you in the 
cool, colorful heart of the Rockies. You'll love the individual, thoughtful 
Fin, service, superb cuisine, luxurious acc 
hospitality. Make your plans now! 


American Plan Rates Within Reach of Everyone! 


dati Western 
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sca : ~ All-inclusive American Plan rates include rooms, choice of meals 
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fishing; tennis; outdoor Western-style barbecue! 
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The Treatment of 


ALCOHOLISM.. 
A MEDICAL 


JsDRINK 


The concept of alcoholism as a medical problem, 
now generally accepted, is basic in the success- 
ful control of the ‘‘problem drinker.” 


At The Keeley Institute the therapeutic regimen 
is formulated on this premise. Specialized care of 
the individual patient rests in the hands 
highly experienced staff of physicians who super- 
vise every step of the patient’s progress. 

Aversion treatment is not used, nor is restraint 
employed. Rather, the patient is aided toward 
rehabilitation through highly coordinated diet 
therapy, re-education, exercise and pleasant 
activities in an environment conducive to whole- 
some normal living—all under careful medical 
supervision. 

The referring physician is kept informed of the 
patient’s progress and receives a summary of the 
case upon the patient’s dismissal. 


Member, American Hospital Association 
Menber, Illinois Hospital Association 
The Keeley Institute is accredited by the Council 
on Medical Education and Hospitals of the A.M.A. 


Complete information, including rates, will be 
furnished to physicians on request. 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


FOREIGN QUARANTINE 

There was a lag of nearly half a century in 
the conceptions of many countries on how to 
deal with matters concerned with foreign ¢ .ar- 
antine. Turning back the clock merely a qu: rter 
of a century places us in the days when tiere 
were neither antibiotics nor cheap, pow: rful 
insecticides. There was no yellow fever vac ‘ine 
then and Soper had not yet discovered ju gle 
yellow fever. Plague-infested vessels were «\m- 
monplace. Cholera, typhus, and smallpox ad 
recently made dramatic raids in Europe. In 
short, only yesterday, half the official world was 
acting as if it were living among the shadow. of 
a remote past, undisturbed by the droning of 
airliners in the skies, unaware of the magic of 
preventive medicine, afraid of ghosts long lucid. 
The need for uniform quarantine rules had been 
recognized for a century. The first international 
sanitary conference met in Paris in 1851. Sub- 
sequent conferences were held in capitals raug- 
ing geographically from Washington in the west 
to Constantinople in the east. Because of lack 
of knowledge concerning transmission of epi- 
demic disease, the conferences accomplished for 
the ensuing 50 years little more than keeping 
the problem alive in the minds of the govern- 
ment departments concerned. The  seaborne 
plague pandemic, which reached all continents 
except Australia around the turn of the century, 
greatly strengthened interest in standardized 
quarantine measures. Anud Stowman, Ph.D., 
International Sanitary Relations. Pub. Health 
Rep. Oct. 1952. 


The fact that there are at all times a large number 
of unknown cases indicates the necessity for con- 
tinuing the efforts to screen out the cases of tuber 
culosis. Arthur C. Christie, M.D., J.A.M.A., January 
10, 1953. 


Our community-wide barriers against disease, apply- 
ing to large groups rather than only to individuals and 
not possible except through organized action, are: 
physical—filtration of water, pasteurization of milk, 
improved housing, and _ air pollution control; 
physiological—widespread immunization programs, 
better nutrition, and fluoridation of water supplics; 
epidemiological—isolation, quarantine, vector eradica- 
tion, and early case control; and educational—accident 
prevention, heart disease, and cancer information le«d- 
ing to prevention or early recognition, and promotion 
of health habits leading to a high level of total physical, 
emotional, and mental efficiency. Berwyn F. Mattis«, 
M.D., American J. of Public Health, December, 19 2 
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DESITIN 
DESITIN Ointment OINTMENT 7 


proves in everyday prac- 

tice its ability to ease pain, in WoUNdS (especially slow healing) 

renew vitality of sluggish hig ulcers (decubitus, varicose, diabetic) 

cells, and stimulate smoot 
1 

ulcerated tissues—in con- 

ditions often resistant to 

other therapy.?-3 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, * 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and literature 
1. Behrman, H. T., Combes, F. C., Bobroff, A., 
DESITIN cuemicat company How Yorn 1958 
70 Ship Street © Providence 2, .1. rehves Petia. 68382, 1951, 
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ABOUT 
BRASSIERES 


Most corrective, surgical 
and maternity brassiere 
problems have been 
scientifically solved by 
physio-specialists at 
Cordelia of Hollywood. 
Every Cordelia Brassiere 
is designed for easy 
individual fitting and 
smart figure styling so 
important to a patient's 
mental well-being. 


To be sure of a perfect 
combination of physio- 

logical and psychological: 


satisfaction, 


Originators of the 


“Control-lift” design 
3107 BEVERLY BLVD., LOS ANGELES 57, CALIF. 


California's leading creator and manufacturer 


of scientifically designed Surgical, Corrective 
and Style Brassieres. 


QUOTING OUT OF CONTEXT 


A Lincoln newspaper recently publishe:| a 
contribution by Arthur J. Snider, “Lincoln 
Journal-Chicago Daily News Science Writer,” 
Mr. Snider reviewed an article, “Medical I ob- 
lems Created by a National Blood Program by 
Carl V. Moore, M.D., later published in the 


Journal of the American Medical Associ: ion 
(149:1603, Aug. 30, 1952). The review | on- 
sisted of about half a column but under a our 
column headline in large, boldfaced type, w ich 
stated “Blood Transfusions as “Tonic’ Cau ng 
Deaths.” Mr. Snider selected a very small «art 
of Dr. Moore’s dissertation on transfusions; ust 
that portion which, if headlined correctly, w« ild 


serve more to frighten than enlighten the 1 .d- 
ers. Furthermore, neither the headline nor «he 
review itself reflected the true sense of Dr. 
Moore’s paper. When the writer quoted direc ly, 
the quotation being out of context did not ci vry 
precisely the meaning which Dr. Moore intend. 
Like some other science writers’ columns wh ch 
one may readily find, this is not news, in ‘he 
strict sense of the word. What, one asks him- 
self, is the object of this type of writing about 
medical science. Is it to embarrass the doctor? 
Is it purposely to frighten and mislead the pub- 
lice? Or is it merely to meet an assignment for 
which the writer gets paid? Lditorial, Science 
Writing. Nebraska M.J. Oct. 1952. 


EXORBITANT FEES 


Another trend in medicine which is to be 
greatly deplored is the charging of exorbitant 
fees by certain people. Some of these high charg- 
ers are young men who feel that they must get 
money and are not willing to take the risk of 
robbing a bank. Because the cost of living is 
very much higher and the dollar is worth very 
much less, it seems that doctors going into prac- 
tice now are joining in with everybody else in 
the endeavor to get all the money possible in the 
shortest time possible. The situation is such as 
to bring to mind the terrible condemnation of 
the Psalmist, “They are altogether becoming 
filthy.” Claude C. Coleman, M.D.. Some C)- 
servations On The Practice Of Medicine. ‘Soui'. 
Med. & Surg. Oct. 1952. 
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finea capitis 
“More effective in ringworm 
of the scalp than any other 
topical agent.’ 


€ e 
tinea pedis 
In “athlete’s foot” a 
combined cured and improved 
rate of 95% has been obtained.’ 
Also indicated in 
tinea corporis 


tinea cruris 


tinea versicolor “broad antifungal spectrum 
tinea of the nails 
...good cutaneous tolerance.” 


‘Tow! 
Asterol 


5% tincture . mt eee 


sprayed, applied with cotton or dusted on ‘Roche’ 


1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Sc., 18:31, Nov., 1950. 
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It stands ready 
bo provide you with 
® expert technician service 
on all Sanborn instruments 
® emergency loan Sanborn 
instruments 
® complete stocks of daily- 
use supplies and accessories 


and to demonstrate 


SANBORN 
SERVICE 
today’s foremost 


Your local SANBORN COMPANY Branch Office 
; 122 $. Michigan Avenue . 


Chicago, tl., Phone Wabash 2-0665 


Physicians’ 
Half-Price Rates 


$4.00 
3.25 


4 yeors 


3 years 


1.50 


1 yeor 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn - Chicago 10, Illinois 


RESPOND TO CALLS PROMPTLY 

Regardless of the urgency of a professional 
call, the physician in responding thereto jas 
no legal right in so doing, to violate any tra fic 
or other law, or to thereby place in jeopardy ‘he 
lives or safety of others. Not even ambular ces 
have that right. When a physician receive a 
call, from the nature of which he would hive 
reason to infer that the patient’s best inter: sts 
demand immediate response with dispatch. it 
becomes the physician’s legal duty to respond as 
rapidly as he can without violating the law. ‘)r, 
failing to be able to respond promptly he sho iid 
refuse to agree to take the case. Leisure ‘e- 
sponse when urgency is pleaded almost certai ly 
implies justification for tort action. It is jst 
as much a part of obligatory treatment the )a- 
tient is entitled to when he desires his pa ns 
relieved, as it is necessary to treat the diseise 
or injury which causes the pain. Compet« at 
medica] services include, whenever possible, the 
duty of making the patient comfortable, either 
physically or mentally or both. In a certain case 
the malpractice claimed was essentially based 
upon the fact that when the plaintiff’s wife had 
informed the attending physician several tines 
during the night that her husband was in ‘intense 
pain and desired something done to relieve hiin, 
the physician delayed in responding to her calls 
for eight or nine hours. The court awarded 
damages for the suffering caused by the undue 
delay. Bits of Information Which May Save A 
Doctor Embarrassment and Money. South. Med. 
& Surg. Aug, 1952. 


Tuberculosis is worldwide and relatively few coun- 
tries have progressed so far as or beyond the United 
States in their schemes for its control. With the 
notable increase in international travel and especially 
in aviation and now the resettlement of displaced 
persons, protective immigration policies assume added ° 
importance. Kendall Emerson, M.D., Conn. State 
Med. J., May, 1952. 


More field studies are needed to establish quantitatiy 
relationships between disease and social factors such 
age, race, sex, occupation, and economic status. Thes 
factors and their impact on community disease patter:s 
are our counterparts of the clinicians’ measurement °f 
pulse, blood pressure, basal metabolic rate, etc., in tie 
d 
1 


oa 


individual, They, and their relationship to disease a™ 
health deserve more attention than we have afford. 
them. Berwyn F. Mattison, M.D., American’ | eae 
Pub. Health, Dec., 1952. 
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MepicaL BiocraPpHles: THE AILMENTS OF THIRTY- 
THREE Famous Persons. By Philip Marshall Dale, 
M.D. Published by University of Oklahoma Press, 
Norman. Copyright 1952. Price $4.00. 


Perhaps you were under the impression that Na- 
poleon suffered from cancer of the stomach. Dr. Dale, 
after careful examination of all available material, 
points out that this is quite incorrect. Napokeon died 
as a result of a perforated peptic ulcer,*Memorrhage, 
and peritonitis. Or, perhaps, you did not know that an 
autopsy was performed on John Paul Jones 113 years 
after his death. 

These, and other medical facts in the lives of thirty- 
three famous persons of history, are presented in a 
most interesting narrative style. Mere recital of med- 
ical facts is not the only purpose of this book—these 
are fascinating little biographies, which breathe life into 
the pages of history. 

The chapter on Andrew Jackson is most interesting 
and inspiring. “The medical life of the seventh presi- 
dent of the United States is a song of valor and an 
epic of fortitude. Certainly no other of our national 
heroes has had to contend against the mass and variety 
of enemies that tortured the body, but could not con- 
quer the spirit of the dauntless General Jackson of 
Tennessee.” 


AN ATLAs oF SurGICAL ExposurES OF THE EXTREMI- 
tiles. By Sam W. Banks, M.D., Associate Professor 
of Orthopaedic Surgery, Northwestern University 
Medical School and Harold Laufman, M.D., Ph.D., 
Associate Professor of Surgery and Director of 


BOOK REVIEWS 


Experimental Surgery. With 552 illustrations on 179 
plates. Copyright 1953. Price $15.00. Published 
by W. B. Saunders Company, Philadelphia. 

An excellent atlas for both the Orthopaedic Surgeon 
and the General Surgeon, who only occasionally is 
called upon to perform orthopedic surgery of the 
extremities. 

The surgical approaches have been carefully selected 
to present the simplest and most direct surgical expo- 
sure, of a given region, with the least damage to in- 
tegrity of structures and function. 

The authors (an orthopaedic and a general surgeon) 
explain in their preface that these fine anatomical 
drawings are based upon serial photographs taken 
during progressive stages of the actual dissections on 
the cadaver. They claim no originality in these surgical 
exposures, as they have all been in general use for 
some time. However, they have simplified and clarified 
the technical details to an extent rarely found in 
surgical atlases. Each illustration is accompanied by 
a short concise written description of each step of the 
surgical exposure. 

W. 


EMERGENCIES IN MepicaL Practice. Edited by C. 
Allan Birch, M.D., F.R.C.P. With 143 illustrations, 
15 in color. Third edition. Printed in Great Britain 
at The Central Press, Aberdeen. Published by The 
Williams & Wilkins Co., Baltimore. 

This quite popular British book is now in its third 
edition. Every section has been revised and brought 
up to date in the light of the latest therapeusis. It is 


(Continued on page 58) 
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Doctor, 
be your own 


judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


| # Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


Notice that PHILIP MORRIS is definitely less irritating, definitely milder. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


For June, 1953 
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CALIFORNIA 


A new illustrated booklet is available, 
describing the hospitals of the California 
Department of Mental Hygiene and list- 
ing the professional opportunities there. 


Physicians are invited to write for this 
publication. 


California State Personnel Board 
1015 L Street, Sacramento 14, Calif. 


DOCTOR... 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT 1S INDICATED TO 
DISCOURAGE THUMB SUCKING 


recommend... 


Order from your supply house or pharmacist 


DOCTOR! sa approve the 


Comfort, Cleanliness, 
Convenience - 


~ 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Hickory 
Maple Hill Palatine 


Charming, healthful rural locations conveniently 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 466! 


H, J. Carr, M.D., Staff Physician. 


BOOK REVIEWS (Continued) 


very practical and well worth a place in the library of 
any practicing physician. 

The only section, which would prove of little value 
to physicians in the United States, is the section on 
Medico-Legal Emergencies. This section is based on 
British Medical-Jurisprudence and therefore not com- 
pletely applicable. 


J. W. P. 


HANpBOOK OF ORTHOPAEDIC SurRGERY. By Alired 
Rives Shands, Jr., B.A., M.D. In collaboration -vith 
Richard Beverly Raney, B.A. M.D. Illustrated by 
Jack Bonacker Wilson and others. Fourth edi:ion, 
Published by The C. V. Mosby Company, St. Louis, 
Copyright 1952. Price $8.00. 

This work has become a standard in the training of 
medical students and orthopaedic residents since the 
publication of the first edition in 1937. 

This latest edition presents many changes, wiich 
greatly enhance its value. New material has been 
added, as for example, in the section dealing with the 
foot of the normal child. There are 106 new illustra- 
tions, which make for greater clarity of presentation 
with economy of explanatory text. The bibliography 
has been revised to March 1, 1952. 


j. W. 


DISEASES OF THE SKIN. First compiled by the late 
Robert W. MacKenna, M.A., M.D., Ch.B. (Edin.). 
Fifth edition by Robert M. B. MacKenna, M.A., 
M.D, (Camb.), F.R.C.P. (Lond.). With a chapter 
concerning radiology. By I. G. Williams, F.R.C.S. 
(Eng.), D.M.R.E. (Camb.), F.F.R. (Gt.B.).  Pub- 
lished by The Williams & Wilkins Co., Baltimore. 
Copyright 1952. Price $8.00. 

A British import designed primarily for students, 
but also of value to the general practitioner. 

The arrangement of the subject matter is typical and 

satisfactory. The type and paper are excellent. The 

black and white photographs and illustrations are good, 
but the color plates are poor. 

The author’s use of some of the latest therapeutic 

drugs, such as ACTH and cortisone, is extremely 

conservative. There is no bibliography. 


J. W. P. 


OPERATIVE GyNECOLOGY. By Richard W. Te Linde, 
Professor of Gynecology, Johns Hopkins University 
and Chief Gynecologist, Johns Hopkins Hospital. 
409 figures and 7 color plates. Second edition. Pub- 
lished by J. B. Lippincott Company, East Washington 
Square, Philadelphia, Pa. Copyright 1953. 

A very favorable new edition of this most compre- 
hensive and detailed text on surgical gynecology 
There are many new illustrations and a revision oc! 
certain sections, which keep pace with the latest de 
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from the research laboratories of the world’s 


largest producer of antibiotics... 


a new antibiotic 


of special value 


brand of carbomycin 


Clinically active particularly against 
those infections caused by penicillin- 
resistant gram-positive pathogens — 
staphylococci, streptococci, and other 
enteric organisms. 

Cross-resistance with penicillin, 
streptomycin and the broad-spectrum 
antibiotics has not been observed. 


Well tolerated. 
Magnamycin is not inactivated by the 
gastric secretions. 


Available in the most familiar, readily 
accepted dosage form—sugar coated tablets. 


Recommended dosage—1.0 to 2.0 Gm. 
daily in divided doses. 


Supplied: 
100 mg. tablets, bottles of 25 and 100 


dntibiotic Division 


wy 


CHAS. PFIZER & CO., INC. 
Brooklyn 6, N. Y. 


For June, 1953 
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Do You Know ?? ? 
THE SPECIAL DISABILITY PLAN 


AVAILABLE TO MEMBERS OF 


THE ILLINOIS STATE MEDICAL 


Provides Bonofits up to. . 


$5000. ACCIDENTAL DEATH AND DISMEMBERMENT 
$100. PER WEEK FOR TOTAL LOSS OF TIME as 


the result of either Sickness or Accident. 


$15. DAILY HOSPITALIZATION for up to 90 days 


as the result of either Sickness or Accident. 


Plus... 


Optional 5 Year Sickness Coverage 

No reduction in benefits because of other 
insurance 

Full benefits to age 70 at same cost 


FOR ALL THE FACTS - - - 
Write or Telephone 


PARKER, ALESHIRE & COMPANY — 


175 W. JACKSON BOULEVARD 


Chicago 4, Ill. 


WaAbash 2-1011 
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velopments in the field. The section on Culdoscopy js 
an example in point. 

The entire text is profusely illustrated with fine 
anatomical drawings, photographs of x-ray films, and 
seven color plates. Each chapter carries a careiully 
selected bibliography. 

J. W. & 


PoLIoMYELITIS. Compiled and edited for the Interna- 
tional Poliomyelitis Congress. Published by J. B. 
Lippincott Company, East Washington Square, 
Philadelphia, Pa. Copyright 1952. Price $7.50. 
This book is a collection of the papers and discus- 

sions presented at the Second International Poliomye- 

litis Conference held at the Medicinsk-Anatom isk 

Institut of the University of Copenhagen in 1952. 
Although the text is limited in its audience, because 

of subject matter, the range of papers covers almost 

every field of medical and surgical endeavor. 
Je OW. 


CLINICAL Opstetrics. By members of the Staff of 
the Pennsylvania Hospital. Edited by Clifford B. 
Lull, M.D., Late Director, Division of Obstetrics 
and Gynecology, Pennsylvania Hospital; and Robert 
A. Kimbrough, M.D., Director of the Division of 
Obstetrics and Gynecology, Pennsylvania Hospital; 


where 


THE COCA-COLA COMPANY 
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’ professor of Gynecology and Obstetrics, Graduate 


School of Medicine, University of Pennsylvania; 

Gynecologist to the Graduate Hospital. 

Tiis work records current methods of management 
of te pregnant woman in the Pennsylvania Hospital 
in ’hiladelphia. Therefore it is a record of practice 
rath. r than an encyclopedia of Obstetrics. 

(© sanization of the book is different from the «usual 
at, although following somewhat a chronological 


in 
sche ne many and unique deviations are made. Sub- 
ject are dealt with in their entirety in one chapter 


rat. than scattering them piecemeal throughout the 
tex For instance clinical laboratory tests applicable 
to \oth normal and abnormal pregnancy are collected 
in ue chapter. The same is true for the detailed 
dis ussion of Pathology. 

‘emorrhages of pregnancy and labor puerperium 
ar. grouped in one portion. When used as a “refer- 
en ©” the above mentioned grouping is a valuable asset 
fo. speeding up study of references. 

‘oentgenography has after a long apprenticeship 
fir lly become a full time member of the obstetrician’s 
te:m of associates. The x-ray film, when made of the 
pregnant pelvis has become a very valuable asset, at 
lest in questionable cases. Films have become a 
necessity in obsterics and are no longer just a means 


(Continued on page 62) 


Lyndale Incorporated 


is now open as a nursing home to care 
for mentally retarded and physically 
handicapped infants and children re- 
quiring institutional care. Ages ac- 
cepted: one month up to three years. 
Under supervision of physicians and 
registered nurses. State licensed. 


For rates or Information, write or phone 
Hazel Erickson, Director, Lyndale Home, 
Lake Zurich, Ill. Phone 4544, 


Central X-Ray & Clinical 
Laboratory 


Complete Medical X-Ray & Laboratory 
Service. 


Radium and Deep X-Ray Therapy. 


111 N. Wabash Ave. 
Chicago 2 
F. F. SCHWARTZ, D.D.S., MD. 


N. RUDNER, M.D., D.A.B.R. 
M. H, NATHAN, M.D., D.A.B.R. 


Under Auspices of the Sisters 


HOSPITAL 


Mt. Clemens, Michigan 
Howard 3-8611 


An institution providing services for the 


of Charity, Cincinnati, Ohio rehabilitation of patients having arthritis, 
Approved by poliomyelitis and other neuromuscular 
———ow of disorders such as cerebral palsy, multi- 

ple sclerosis and hemiplegia (stroke). 
Health : Modern facilities for physical therapy, 
American Hospital occupational therapy, hydrotherapy, 

Association 

and mineral baths under supervision of 


Photographs and further infor- 
mation sent on request. 


For June, 1953 


physiatrists. 


Opy is | 
h fine 
and 
etully 
NV. 
|. & 
uare, 
SCUS- 
Tiye- 
risk 
| 
nost 
of 
B. 
‘ics 
ert — 

Josep 

4 


BOOK REVIEWS (Continued) 


of quieting the apprehensions of a prospective mother’s 
family. 

Toxemias are of course considered and in detail. 
Attempt is made and with considerable justification on 
the nutritional aspect as a possible means of preventing 
or alleviating toxemia. This, although not new is 
certainly dealt with in a rational manner. 

Fertility and “Infertility” is considered in this vol- 
ume rather than “Sterility’.. Emphasis is placed on 
complete, very complete and very careful physical ex- 
amination and the use of laboratory procedures in 
making decisions as to infertility. The value of endo- 
crines of course, is given adequate space and worthy 
consideration. Very definite technique is given for 
correction of infertility, definitely and very lucidly. 

The various maneuvers necessary for successful 
accomplishment of births are excellently handled. Dia- 
grams are used to illustrate the text which elucidates 
the procedures very greatly. 

Very few cuts of microscopic sections are shown and 
this of course is to the author’s credit. 

The index is very complete and makes the content of 
the volume easily accessible. 

A volume of more than ordinary value in any one’s 


library. 


BOOKS RECEIVED q 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the se:der, 
Books that appear to be of unusual interest will be revi- wed 
as space permits each month. Readers desiring addit: nal 
information relative to books listed, may write the Editor vho 
will glady furnish same promptly. 

INFLUENZA and Other Virus Infections of the }'es- 
piratory Tract. By C. H. Stuart-Harris, MD, 
F.R.C.P., Professor of Medicine, University of 
Sheffield. With a foreword by C. R. Andres,es, 
M.D., F.R.C.P., F.R.S., Deputy Director, Naticnal 
Institute for Medical Research. Edward Arnol. & 
Co., Publishers, London. $6.00. 

DIsEASEs OF CHILDREN. Fifth Edition. Edited by 
Alan Moncrieff, C.B.E. M.D., F.R.C.P., Nuffeld, 
Professor of Child Health, University of London; 
Physician, The Hospital for Sick Children, Great 
Ormond Street; Consulting Physician, Children’s 
Department, Middlesex Hospital, and Philip Evavs, 
M.D., M. Sc., F.R.C.P., Physician to the Childre::’s 
Department and Director of the Department of Child 
Health, Guy’s Hospital; Physician, The Hospital for 
Sick Children, Great Ormond Street. With contri- 
butions by 50 contributors. Two volumes. Edward 
Arnold & Co., Publishers, London. $21.00. 
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ACCIDENT 
HOSPITAL 
SICKNESS 


INSURANCE 


For Physicians, 
Surgeons, Dentists 
Exclusively 


$5,000 accidental death Quarterly $8.00 
$25 weekly indemnity, accident and sickness 


$10,000 accidental death Quarterly $16.00 
$50 weekly indemnity, accident and sickness 


$15,000 accidental death Quarterly $24.00 
$75 weekly indemnity, accident and sickness 


$20,000 accidental death Quarterly $32.00 
$100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single 
5.00 per day 
5.00 per day 

5.00 


60 days in Hospital 

30 days of Nurse at Home 
Laboratory Fees in Hospital 
Operating Room in Hospital 
Anesthetic in Hospital 
X-Ray in Hospital | 
Medicines in Hospital 


Child to age 19 
Child over age 19 


Double 
10.00 per day 
10.00 per day 

10.00 


Quadruple 
20.00 per day 
20.00 per day 

20.00 


Triple 
15.00 per day 
15.00 per day 

15.00 


$18,900,000.00 
PAID FOR CLAIMS 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 years under the same management ; 
400 First National Bank Building Omaha 2, Nebraska 
$200,000.00 deposited with State of Nebraska for protection of our members 


$4,000,000.00 
INVESTED ASSETS 
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«f ALL 
: COME FROM OENTISTS 60 TO 
necks. 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
10.00 20.00 30.00 40.00 
: mbulance to or from Hospital.............. 10.00 20.00 30.00 40.00 
COSTS (Quarterly) 
1.50 3.00 4,50 6.00 
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DIETATIC Foops 


to ease the psychic problem 
of weight-reducing diets 


' ast1-DiET brand dietetic foods are designed to take 
»iuch of the hardship out of “‘dieting.”” They provide 
‘ne very foods obese and diabetic persons usually crave 
:1ost—rich-tasting desserts, puddings, jellies, luscious 
isuits packed in sweet, syrup-like liquid, tangy, tasty 
dressings for salads. Through their use the obese patient 
can “eat his cake and have it too.” 


These foods, remarkably low in calories, are proc- 
essed without sugar, using saccharin or sucary] instead. 
Nonnutritive texturizing agents give them the ‘“‘feel”’ 
and taste of foods prepared in the usual manner. 


By making the prescribed diet so much more palat- 
able, Tasti-Diet brand dietetic foods ease the task of 
dieting. They cost but little more than ordinary foods. 
Your patients will appreciate being told about them. 


Physicians are invited to send for 
literature and a representative sample 
of each category of the foods mentioned. 


FLOTILL PRODUCTS, INCORPORATED 
TASTI-DIET DIETETIC FOODS DIVISION 
Stockton, California 


Tasti-Diet Dietetic Foods are special purpose foods 
processed to meet specific dietetic needs. Tasti-Diet 
canned fruits, jellies, and desserts (no sugar added) 
are sweetened with nonnutritive artificial sweet- 
eners; Tasti-Diet canned vegetables are processed 
without the addition of salt or sugar; Tasti-Diet dress- 
ings, containing no sugar or mineral oil, are pre- 
pared especially for low-calorie, low-sugar, and 
diabetic diets. 


TASTY 
JELLIES 


LUSCIOUS 
CHERRIES | 


DELECTABLE 
SWEET FIGS. 


RIPE 
PEACHES 


DELICIOUS | 
CUSTARDS 


“SAVORY GELATIN 
“DESSERTS. 


TANGY 
DRESSINGS. 
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THE MARY POGUE SCHOOL 


Complete facilities for training retarded and epileptic children edy- 
cationally and socially Pupils is pet teacher limited, Ex. 
cellent educational, cupational therapy programs. 
Recreational facilities include riding, group games, selected movies 
under competent supervision. 


Sepacace go boys and girls under 24 hour supervision 
Catalog on request 

G. H. Marquardt, M.D. 

Medical Director Registrar 

33 GENEVA ROAD, 

WHEATON, ILLINOIS 

(near Chicago) 


Borclay J. MacGregor 


BOOKS RECEIVED (Continued) 

A Mopern Practice or Osstetrics. By D. M. Stern, 
M.A., M.B., B.Ch. (Cantab.), F.R.C.S., F.R.C.0.G. 
and C. W. F. Burnett, M.D. (Lond.) F.R.C.S., 
F.R.C.0.G, Line drawings by Susan M. Robinson, 
Bailliere, Tindall and Cox, Publishers, 7 and Hen- 


rietta Street, W. C. 2, London. $7.00. 
Contact Dermatitis. By George L. Waldbott, M.D., 
PACA. AS F:A<CP. Senior 


Physician, Harper Hospital, Chief of Division of 
Allergy, Assistant Physician, Grace Hospital, Chief 
of Allergy Clinic, Formerly, Director of Allergy 
Clinic, Children’s Hospital of Michigan, Formerly, 
Consultant Allergist, St Mary’s Hospital and North 
End Clinic, Detroit, Michigan. Charles C. Thomas, 
Publisher, Springfield, Illinois. 

CuinicaL DraGcNosis By LaporAtory MeEtTHops. A 
Working Manual of Clinical Pathology: By James 
Campbell Todd, Ph.B., M.D., Late Professor of 
Clinical Pathology, University of Colorado School of 
Medicine; Arthur Hawley Sanford,-AM., M.D., 
Emeritus Professor of Clinical Pathology, The Mayo 
Foundation, University of Minnesota; Benjamin B. 
Wells, M.D., Ph.D., Professor of Medicine, Depart- 
ment of Medicine, University of Arkansas School of 
Medicine. New. 12th Edition. 998 pages with 946 
illustrations, 197 in color, on 43 figures. Philadelphia 
and London: W. B. Saunders Company, 1953. $8.50. 


CHILDREN OF DIVORCE. 
Doubleday 
$3.50. 

DERMATOLOGY IN GENERAL Practice. Clinical picture, 
differential diagnosis, and specific treatment of all 
the common skin diseases. By Jacob Hyams Swartz, 
M.D., Assistant Professor of Dermatology, Harvard 
Medical School and Postgraduate School; Consulting 
Dermatologist, Massachusetts General Hospital; 
Member American Dermatological Association, 
American Mycological Association; Diplomate 
American Board of Dermatology. Foreword by C. 
Guy Lane, M.D., Professor Emeritus, Department 
of Dermatology, Harvard Medical School; Con- 
sulting Dermatologist, Massachusetts General Hos- 
pital. The Williams & Wilkins Company, Baltimore. 


By J. Louise Despert, M.D, 
& Company, Inc., Garden City, N. Y. 


$11.00. 
CLINIcAL CarpioLocy. Edited by Franklin C. Massey, 
A.B., M.D., Assistant Professor of Medicine, 


Hahnemann Medical College, Philadelphia, Pennsyl- 
vania. The Williams & Wilkins Company, Baltimore, 
Maryland. $13.50. 

THE PuysicaL EXAMINATION OF THE SURGICAL 
PaTIENT. By J. Englebert Dunphy, M.D., F.A.C.S., 
Associate Clinical Professor of Surgery, Harvard 
Medical School; and Thomas W. Botsford, M.D., 
F.A.C.S., Clinical Associate in Surgery, Harvard 
Medical School; 326 pages with 188 figures. Phila- 


2828 S. PRAIRIE AVE. 
CHICAGO 16 


Phone CAlumet 5-4588 
Registered with the American Medical Association, 


featuring all recognized forms of therapy including — 


ELECTRONARCOSIS 


FOR THE DIAGNOSIS AND TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


ELECTRIC SHOCK 
HYPERPYREXIA 
INSULIN 


NEWEST TREATMENTS FOR ALCOHOLISM 
J. DENNIS FREUND, M.D. 
|. Medical Director and Superintendent 
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ZEM-HISTINE cream BUTACAINE 


often provides dramatic relief from 


INSECT BITES - SEVERE SUNBURN + POISON IVY 
DRUG AND CHEMICAL DERMATITIS - PRURITIS 


fhenylpyramine Hydrochloride 2% 
Butacaine Sulfate 
Cream Base 


1 ounce tubes and 1 pound jars 


For descriptive folder, write 


THE ZEMMER COMPANY 


The antihistimine, Thenylpyramine Hydrochloride will be 
found effective in the above mentioned conditions. Butacaine 
Sulfate desensitizes and reduces the tendency to scratch and 
irritate the affected area. 


Apply 3 or 4 times daily. 16-53 


3943-47 Sennott St 
Pittsburgh 13, Pa. 


celphia and London; 
1953. Price $7.50. 
An ATLAS OF SURGICAL EXPOSURES OF THE EXTREMI- 
By Sam W. Banks, M.D., Associate Pro- 
fessor of Orthopedic Surgery, Northwestern Uni- 
versity Medical School; and Harold Laufman, M.D., 
Vh.D., Associate Professor of Surgery and Director 
of Experimental Surgery, Northwestern University 
Medical School; 391 pages with 552 illustrations on 
(79 plates. Philadelphia and London: B. 
Saunders Company. $15.C0. 

Diseases OF THE Dicestive System. Edited by Sidney 
A. Portis, B.S., M.D., F.A.C.P., Associate Clinical 
Professor of Medicine, University of Illinois Med- 
ical School; Senior Attending Physician in the De- 
partment of Medicine, Michael Reese Hospital; Con- 
sulting Physician, Cook County Hospital; Member 
of Advisory Board of Institute of Psychoanalysis ; 
Chief of the Medical Services of the Institute for 
Psychosomatic and Psychiatric Research and Train- 
ing, Michael Reese Hospital, Chicago, Ill. Third 

MopERN TREATMENT, A Guide for General Practice. 
By 53 authors. Edited by Austin Smith, M.D., 
Editor of the Journal of the American Medical 
Association and Paul L. Wermer, M.D., Secretary, 


W. B. Saunders Company, 


Committee on Research, American Medical Associa- 
tion. Paul B. Hoeber, Inc. Publishers, Medical 
Book Department of Harper & Brothers, New York. 
20.00. 

OVEREATING, OVERWEIGHT AND Obesity, Proceedings 
of the Nutrition Symposium held at the Harvard 
School of Public Health, Boston, Massachusetts, 
October 29, 1952. David P. Barr, John R. Brobeck, 
Henry W. Brosin, Louis I. Dublin, Frank A. Evans, 
P. C. Fry, Samuel Gurin, Paul Gyorgy, Edward E. 
Hunt, Jr., Ancel Keys, P. S. Peckos and A. W. 
Pennington. 1953. The National Vitamin Founda- 
tion, Incorporated, 150 Broadway, New York 338, 
New York. $1.50. 

THe Cook Book ror Low Sopium Diet. By Reena 
Roberts Hasker, B.S., M.A., Published by The 
Massachusetts Heart Association, Inc., 500 Common- 
wealth Avenue, Boston, Mass. Distributed by IIli- 
nois Department of Public Health. 

THE RURAL CONGREGATION AND COMMUNITY HEALTd. 
Printed by The R. C. Tune Company, Chicago. 
Prepared by Division of American Missions, National 
Lutheran Council, 327 South LaSalle Street, Chicago 
4, Illinois, 1953. Copies 50c each; 10 or more 35c 
each; 100 or more 25c each. 


ELIXIR BROMAURATE 


GIVES EXCELLENT RESULTS 


Cuts short the period of illness and relieves the distressing spasmodic 
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cough. Also valuable in Bronchitis and Bronchial Asthma. 


In four-ounce original bottles. A teaspoonful every 3 to 4 hours. 
Prescribed by Thousands of Doctors 


GOLD PHARMACAL CO. 


NEW YORK CITY 


| 
| 
| 
whooping 
cough 


JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A. DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


AMBULANCE CHASING 

There is now a national organization of at- 
torneys who specialize in trying to secure bigger 
and better verdicts against railroads, employers, 
insurance companies, doctors, and other defend- 
ants-at-law. The local members of the organi- 
zation deal with the claimants and process the 
witnesses but meanwhile maintain liaison with 
headquarters. If the financial and other cir- 
cumstances of the case seem to warrant collabo- 
ration,’ the organization interests high-powered 
attorneys from other localities to enter the trial 
and because of their experience, skill, and dra- 
matic talents they may gather in sumptuous 
Unfortunately, the doctor is at a 
disadvantage when he is sued for malpractice, 


damages. 


for the appeal to the jury is often on_arr emo- 
tional basis. An artificial leg or a back brace 
in court will heighten the effect of forensic 
oratory, and if the drama is skillfully managed, 


the stunt may be worth many thousands of dol- 


lars. Editorial, Now They Specialize In Suing 
Doctors! Rocky Mountain M.J, Nov. 1952. 


OPTIMISM IN HYPERTENSION 

The first and most important step in treating 
the patient with hypertension is imparting to 
him the knowledge of its existence. The physi- 
cian must have a real knowledge of the person- 
ality of the patient, for there must not be a 
stereotyped approach to one with hypertension, 
The patient’s entire future course can be altered 
either for better or worse. The physician should 
realize that the patient with essential hyper- 
tension has a hereditary tendency to disease and 
is born with, or in very early life begins to show 
certain physical and emotional reactions to his 
environment which we term the hypertensive 
personality. Such a personality results in the 
development of various psychoneurotic symptoms 
in many cases. It is most important to refrain 
from expressing anxiety or concern over the 
blood pressure. We have often seen a doctor or 
a nurse whistle when taking a blood pressure as 
an expression of surprise, alarm, or distress and 
such can do irreparable damage to the psyche of 
the patient. In the majority of individuals it is 
best not to mention the exact blood pressure read- 
ing because by so doing the patient becomes 
point conscious and from then on will be in 


Edward Sanatorium 
FOR THE TREATMENT OF TUBERCULOSIS 


Jerome R, Head, M.D.—Chief of Statt 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 


Business Office at the Sanatorium | 


NAPERVILLE, ILLINOIS 
(38 miles west of Chicago) 
Est. 1987 by Dr. Theodore B. Sachs 


Telephone 
Naperville 450 
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FOR REST and CONVALESCENCE under competent Medical Supervision 
St. Joseph Health | WEDRON, ILLINOIS 


85 miles from Chicago, on the Fox River 


Offering medical attention, private rooms and 
baths, excellent meals, special diets, physio- and 
hydrotherapy and diagnostic medical laboratory 
facilities. 


Medical Director Superintendent 
Robert J. Schiffler, M.D. Sister Mary Gisella, M.S.C. 


Conducted for the care of non-infectious diseases 
and mild nervous disorders by the Missionary 
Sisters of The Most Sacred Heart of Jesus. 


Literature and Rates upon Request — — — Telephone Ottawa 2780 


eit! r a state of unwarranted jubilation or de- 
pression, depending upon the slight variation of 
the point reading. It is most important at this 
tin» to explain to the patient the really excel- 
len’ prognosis of the disease if he will follow a » 
fev simple measures. Thomas F. Frist, M.D., ig 
M:dical Treatment Of Hypertension. J. Ten- 
me.see M.A. Dec. 1952. 


MEDICAL PROTECTIVE, 


Company 


PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


Streptomycin and PAS are not bacteriocidal but 
bacteriostatic. They do not cure or eradicate the 
disease. Relapses occur and reconversion of sputum 
from negative to positive is frequent. They have 
markedly improved the prognosis of tuberculosis but 
have not controlled it. John H. Skavlem, M.D., The 
W. Va. Med. J., December, 1952. 


specialized service 
- 


Many physicians are reluctant to believe that people 
can have pulmonary tuberculosis when they show no 
clinical symptoms and there is nothing to direct atten- 
tion to their lungs except a shadow on a chest film. 
The tendency is to reassure the patient that the lesions 
are old and inactive, but the tragedy comes later when 
the same patient is found to have moderately or far ‘ 
advanced disease. Alan L. Hart, M.D., Public Health Res, 
Reports, December, 1952. 


CHICAGO Office: 
Hoehn, E. M. Breier and 
R. Clouston, Re Arnos Bul 
mands ‘Marshall Field Annex Building, 
Telephone State 2 


SPRINGFIELD 
. A. Seeman, Representative, 
“Telephone Rochester 5611 


North Shore Health Resort 


on the shores of Lake Michigan 

WINNETKA, ILLINOIS 
NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Modern Methods of Treatment 
MODERATE RATES 
Established 1901 Fully Approved by the 
Licensed by State of Illinois American College of Surgeons 
SAMUEL LIEBMAN, M.S., M.D. 


Medical Director 
225 Sheridan Road Winnetka 6-0211 
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CAIDA summit, 
In the “diaper age’’— 


safer, simpler treatment 
for urinary infections 


SULFADIMETINE CIBA 


¢ effective against a wide 
range of gram-negative and \ 
gram-positive organisms 

¢ high solubility even 
in acid urine 

¢ no alkalis needed 


for better suspension... a microcrystalline suspension 
i sag of sulfadimetine in a 
uniform do , strawberry-flavored syrup — 
0.25 Gm. per teaspoonful (4 cc.). 
" arog readily with milk, Pints. Also 0.5 Gm. double-scored 
fruit juices tablets. Bottles of 100 and 1000, 


ELKOSIN a new advance in sulfonamide safety 
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FREE SAMPLE 
SOAP 


1036 W. VAN 


AR-EX COSMETICS, INC., 


BUREN ST., 


Superfatted with CHOLESTERO 


Contains No Lanolin 


Prescribed by many dermatologists and allergists 
in sensitive, dry skin, and contact dermatitis. 
YOUR DRUGGIST HAS IT OR CAN GETIT FOR YOU. 


CHICAGO 7, ILL. 


Classified Ads 


RATES FOR CLASSIFIED ADVERTISEMENTS—Por 8 words 1 
insertion, $3.00; 3 insertions, $8.00; 6 insertions, $14 00; 12 noertions, 
00; 30 to 50 words: 1 $4.00; 3 insertion, $10.50; 

$20.00; 12 insertions, $30.00. Extra words insertion 
3 insertions, 25¢ each; 6 insertions, 
50c each, A fee of 26e is charged for those advertisers who have answers 
sent care of the Journal. 


WANTED: Assoc. 
pediatrics, 27 ym Married, Claas drat, anal, August Philip 
Wachtel, M.D., St. Louis City —. 6/53 


FOR SALE: A general surg instruments for all types of 


operations, in good condition, Bargain price. 


Write Bor 204, 2) Med. Jl., 185 N. Wabash Ave., Chicago 1. 


aie MAICO AUDIOMETER practically new. Call Long Beach 


MGBDERN S-room suite second floor Northwest corner Monroe and Cicero, one- 
ha!f block from Madison, Remodeling completed about June fifteen, Call 
W E 9-3448 for information. . 

PHYSICIAN’S ASSISTANT. Experienced. Routipe 

Prefer Northwest Side. (Call Mrs, Frances Larson, “or 


write 4901 N. Paulina Street. 


OVERSPECIALIZATION 


Every scientist feels acutely today the effects 
of overspecialization..... We are told that 
long ago there was a strange sort of real estate 
development, My memory of what I learned 
about it in my youth is somewhat hazy. But 
it seems that there was a project to construct 
some sort of Empire State Building,-enly much 
larger and more grandiose, reaching up toward 
the sky and mingling with the clouds: It was 
called the Tower of Babel. As the story goes, 
it was never completed, for the plans ended in 
confusion. The workmen suddenly found that 
each one was speaking a special language and 
that no man understood what the other was say- 
ing, So the minor construction went on piece 
by piece, but none of the pieces fitted, and the 


general plan of construction was completely lost. 
We are in danger, in science, of building a Tower 


of Babel. This is especially true in the science 
that deals with man, Vannevar Bush, D, Eng., 
Se.D., “We Are In Danger Of Building A Tower 
Of Babel,” Pub, Health Rep., Feb, 1953. 


Because of wider and broader education people have 
learned the value of modern medicine in relieving and 


preventing sickness. New health attitudes are resulting 


from intelligent health education. Hugh R. Leavell, 
M.D., The New Eng. J. of Med., Dec. 4, 1952. 


LICENSING PHYSIOTHERAPISTS 

The relationship between the physician and 
the physical therapist is comparable to that of 
the physician and the pharmacist in prescribing 
and dispensing drugs. (Physical agents should 
be considered as drugs used externally.) The 
doctor does not have to know how to compound 
medicines; he tells the pharmacist what he 


desires. Having confidence in the pharmacist 
performing the technical work, the doctor knows 


that if there is ambiguity in his prescription, 
it will be called to his attention. The same 


relationship exists between the physician and a 
qualified physical therapist. 


For the protection of the sick or injured, this 


| relationship should be legalized, permitting only 


well qualified persons to be licensed for this pur- 
pose. Prescribing physicians should demand 
this for their own protection as the final respon- 
sibility for treatment rests on the prescribing 
physician. Only when the physical therapist is 
licensed by the state will the referring physician 
know and be assured that his patient will receive 
the desired treatment in accordance with his 
prescription and accompanied by all appropriate 
safeguards. Licensing of physical therapists will 
assure adequate training and will encourage high 
standards. Of course, it will hurt some persons, 
especially the irregular practitioners who claim 
“wonder cures” by physical agents without ade- 
quate basis, Licensing of physical therapists 


would eliminate such assertions. Odon F. von 


Werssowetz, M.D., J. Tennessee M.A., Dec. 1959. 


It is a matter of well authenticated experience that 
in both world wars, where large segments of the 
population of some countries usually offering adequate 
food supplies were insufficiently nourished, the inci- 
dence of and mortality from tuberculosis in such areas 
definitely increased, Possibly some of these patients 


suffered from primary infections, but no doubt in many 
of them reduced resistance led to reinfection or the 
reactivation of quiescent lesions. George Blumer, 
M.D., Conn. State Med. J., May, 1952. 
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